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a new, 


odorless 


Asterol antifungal drug 
for 


‘Roche’ 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 
95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 

| tincture, an ointment or a 





dusting powder. 


1. Stritzler, C., Fishman, I. M., Aste 





and Laurens, S., Transactions rol 
New York Acad. Sc., 13:31, Nov., 1950 . 
, , , | ’ 
| dihybrsclloide Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE (2-DiIMETHYLAMINO-6- (BETA-DIETHYLAMINO eTHoxy) -BenzoTHiazore) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 « New Jersey 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Only ONE 

of these 

elastic bandages 
lets you control 
the pressure 


It’s TENSOR Elastic Bandage because 
it’s woven with live rubber threads 


Tensor Elastic Bandage, as the photo 
clearly shows, has twice the elasticity of 
ordinary old-style all cotton bandages— 
and it snaps back all the way. Naturally 
—Tensor is woven with live rubber 
threads—not just cotton. 

That's why Tensor enables you to ap- 
ply /ow pressure as easily as higher pres- 
sures. 

Pressure is uniform—with less danger 
of hyperconstriction—more comfort, 
more mobility for patients. 

And you don’t have to adjust Tensor 
as swelling goes up or down. Tensor ad- 
justs itself. 

You, doctor, not the bandage, control 
pressure—when it’s a Tensor. 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) __| 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 
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TENSOR 
Elastic 
Bandage 


Old- style 
cotton 
elastic 
bandage 
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Under equal tension, 


Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 
back smoothly to its original 
length. That's why Tensor gives 
greater control of pressure, re- 
quires no adjustment, is more 
comfortable to wear. 
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Yours Free 


without obligation .. . 
2—4 oz. jars (for office 
use). . . plus a liberal 
_. supply of samples 
re, (: (for patients). 











medicated 
foot cream 


Contains Lanolin 


e so0the® . .ofren® 





‘ protects 
| ss . used by many chiropodists as a 
ease e foot massage after treatment of heloma 


(clavus), bunions, callosities, ingrown 
YOUR PATIENTS will appreciate nails, dryness, irritations, bromidrosis, 
your use and distribution of etc. . . . comforts, relaxes tired, burn- 
this smooth, non-irritant, van- . itchy f 
ishing cream. ICE-MINT con- ing, itchy feet. 


tains the finest camphor gum, 
menthol, essential oils of pep- te we, RP? ot 
permint, eucalyptus, thyme xD: gy: - CBS 
and camphor-—in a special base 
containing lanolin. 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company 
468 Dewitt St., Buffalo 13, N. Y. 


8%. YES, SEND ME at once 


2—4-oz. jars and plenty of samples of 


iCE-MINT 


for office use ana patient distribution. 


ne 







- SEW THIS COUPON 
today — 
— min 
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For best results— 


Use both forms of Oclofen 


Octofen LIQUID for intensive treatment 


Stainless, fast drying, pleasant to use. 
This is the solution that clears and cures, 
even severe cases of long duration. 





Octofen POWDER for continued prevention 
Contains remarkably absorbent silica 
gel, and the same potent fungicide as 
Octofen solution. Soothing, extra dry, to 
help avoid reinfection of tender, hot, 
irritated feet. 





Octofen contains: 


2.5% 8-hydroxyquinoline in 43% ethyl alcohol — proved effective 
in 97% of the cases treated. Details furnished on request. 


NON-CAUSTIC NON-IRRITATING GREASELESS 







clears but cures* 


thlete’s foot 


Pene iii, potent Octofen kills Trichophyton mentagro- 
\ phyfes.« inute contact in stringent in vitro tests. 


ungicidal even in the presence of exudate and 
debris, Octofen attacks the manifest lesions as well as 
any dormant infection. Mild cases often respond within 
a week, Severe stubborn cases respond in a remarkably few 
| weeks. Reduces the occurrence of overtreatment irritation. 


Oster, K. A., and Golden, M. J.: Exp. Med. & Surg., 7:37, 1949. 


. +. mild cases cured in one to two weeks treatment... 
moderate infections cured in two to four weeks ... severe, 
long standing chronic cases cured within three months... 


WE RECOGNIZE CHIROPODISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! 
Write Dept. JNC. 


McKESSON & ROBBINS, INCORPORATED, Bridgeport 9, Connecticut 








Hot weather skin irritation? 
Use AMMENS for quick relief 








The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
re Growth of bacteria is discouraged. 
powDe Use and recommend that your patients put Ammens 

Medicated Powder on pressure points of the skin and irri- 
g tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 

ANTISEPTIC able for your professional recommendation. 


® 
A M M E N S medicated powder 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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relief of athlete's foot * @ 
Bactine’ 


BRAND 


The outstanding penetrating and 

detergent properties of Bactine facilitate intimate 
contact with fungi. Its bactericidal action 

fights secondary infection. 

Bactine relieves discomfort 

and itching without stinging or burning. It is 
pleasant to use—clean and fresh smelling, 
nongreasy and nonstaining. Patients 

willingly cooperate in using Bactine. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles. 


widely accepted in whirlpool hydrotherapy 


6153 


MILES LABORATORIES, INC. ELKHART, INDIANA 
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Y RESULTS 


In Superficial Dermatomycoses... 


especially DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) 


As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 
fungus infections, the medical literature is eloquent.!:?:*-4 
In one study,? clinical cure was reported 

in 90.4% of 63 patients. Another investigation® 

showed 89.5% in 143 cases. 

The Undecylenic Acid-Zinc Undecylenate “team”,— 
available only in the Desenex formulae, — is 

a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 


and chronic cases of superficial fungus infections. 


Anti-mycotic 


Anti- pruritic 


SS ds cee Anti-bacterial 


PD-31 





See “i “And, bee, aaah forget ATQCHLOR. 
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Desenex: 


Ointment and powder of ZINCUNDECATE 


References: 


(1) Sulzberger, M. B., and Kanof, A.: Arch. 
Dermat. & Syph., 55, 391-395. 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Surg., 
Research Div. Final Report, Research Project X-448-A. 


(3) Sullivan, M., and Fishbein, H. A.: J. Invest. 
Dermat., 10, 293-299. 


(4) Hopkins, J. G., et al.: J. Invest. 
Dermat., 7, 239-253. 


DESENEX Ointment, Powder and Solution 
available at all pharmacies. 


Pharmaceutical Division 











Belleville 9, N. de ase 
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POWERS 


a 4:7'\; 
> pape 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
easy to mount for visual education displays; easy to 
explain to your patients. 





Please write us for further information. 


XN 
oo POWERS X-RAY PRODUCTS, INC. 


COVE LONG ISLAND N Y 
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STRIKE PAIN OUT 







Yes, whenever muscles ache use MINIT-RUB, the 










modern counterirritant. It starts to relieve FAST PAIN RELIEF 


MINIT-RUB 


ACTIVE CMEEHENTS OH OF MUSTARD COmemOR Nem TROR mE THT LAL HATE 
eee ere evees CO mew rome a wr as on 


pain in a matter of minutes. Just a dab 





in the palm of the hand, a minute or two 








of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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PREVENTIVE MEDICINE 


“The most important concept of the century in medical care is that 
Preventive Medicine is an integral and necessary part of every practice. It 
is not a separate body of knowledge to be understood only by the skilled 
technician who has been highly trained in this field. There is no “specialty” 
of Preventive Medicine, as in surgery, radiology or pediatrics. Preventive 
Medicine functions in conjunction with diagnosis, treatment and rehabilita- 
tion. These are the basic elements of every physician’s plan for continuous 
medical care for each of his patients.” 


New England Journal of Medicine 


PREVENTIVE CHIROPODY 


Public acceptance for all types of preventive health measures is grow- 
ing at a tremendous rate. Magazine and newspaper articles, life insurance 
booklets and radio programs, drug manufacturers’ advertising and many 
other factors are educating Mr. and Mrs. America to new methods and new 
products that contribute to health, comfort and longevity. 


This trend makes it necessary that the individual Chiropodist keep pace 
with the public quest for health by adopting at least two vital policies: 


1. No patient is ever permently discharged, any more than an auto- 
mobile is ever free of repairs or adjustments. When treatments are completed, 
the Chiropodist who is interested in his patient’s walfare will say: “I want 
to see you again in six months (or less, depending upon the condition) for 
a check-up.” The patient should not be expected to diagnose his own condi- 
tion and determine when chiropodical treatment is necessary. 


2. Every patient should receive supplemental medication from the 
Chiropodist while the patient is in the office, rather than from some outside 
source. If there is no specific condition, Prescription “A” is indicated for every 
patient to promote foot comfort and as a prophylaxis. Patients should be 
instructed to use a foot powder as regularly as they use tooth paste. It 
is in accordance with sound preventive therapy for the Chiropodist to say: 
“I want you to use this prescription on your feet after bathing.” 


Most patients, particularly today’s mothers, are well informed on health 
subjects. They EXPECT the physician, dentist or chiropodist to take pre- 
ventive measures that will safeguard the family health. Order prescriptions 
today or write for latest brochure. 


HIROPODY 
in Street 625 Fol: treet 
437 Main Stree Giresceierions olsom Stree 
East Orange, N. J. 


tmcoeronaten 


San Francisco 7, Cal. 
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Safer, sounder treatment 
of skin disorders 


Prophyllin wet droning 










and Ointment) 
avoids treatment dermatitis 


e nonastringent, more physiologic 
e nonirritating, nonsensitizing 

e antipruritic and soothing 

e mildly bacteriostatic and fungistatic 


e encourages healing 


Footbaths or wet dressings with PROPHYLLIN are a marked ad- 
vance in treatment of acute dermatoses and infections with highly 
recommended and widely used water-soluble chlorophyll and 
sodium propionate. For night dressing, or as healing progresses, 
benefits can be maintained with PROPHYLLIN Ointment. PRo- 
PHYLLIN is free of characteristic sodium propionate odor when 


in solution. 


PROPHYLLIN Powder, for PROPHYLLIN Ointment, 
preparation of solutions, in 1%4-0z. and 4-oz. tubes. 
cartons of 12 packets. Bulk 

powder in 4-oz. and 16-oz. jars. 


company INC. Mount Vernon, N.Y. 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 
1. To reduce tricophytin production 
to an absolute minimum 
2. To increase Quinsana’s fungicidal 
titre 
3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about .. . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 

The improved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years . . . PLUS the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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PHYSICAL THERAPY IN CHIROPODY 


GEORGE O. SHECTER, D.S.C., F.A.C.F.O. 
Los Angeles, Calif. 


Introduction—Part One 


THE rapid progress made in the physical sciences, including the develop- 
ment of the thermonic vacuum tube, the perfecting of new methods of 
current rectification and the invention of a multitude of technical devices, 
has greatly advanced the contribution of Physical Therapy to modern 
medical practice. The public is aware of these advantages. The pro- 
fession must provide them if it is to progress. 

This article and the succeeding parts deal with the application of 
Physical Therapy in Chiropody. Each modality is described; the physio- 
logical effects it produces, the indications and contraindications are given, 
the techniques are illustrated and explained in detail. 

Physical Therapy is defined as that branch of medicine which deals 
with the management of disease by means of physical agents such as light, 
heat, cold, water, electricity, massage and exercise. Another definition 
is: the introduction for therapeutic purposes, of physical energy into, or 
withdrawal of physical energy from, the body. 

It is quite probable that physical therapy constituted the earliest 
attempts to cure human ailments by medical treatment. The primitive 
man who applied the first hot stone to a painful part of the body, or 
immersed the patient in a hot spring, may, in a sense, have been the 
originator of physical medicine. Although the progress of medicine has 
been hindered for thousands of years by superstitions—religious or other- 
wise—physical treatment has been recognized in folklore and used by 
many humble folk. 

Because physical measures had been embodied in old wives’ tales, the 
medical profession had long regarded physical medicine with suspicion 
and, until recent years, had been reluctant to accept it as a branch of 
the profession. Through scientific medical research and through the 
advancement of medical physics, it is now a recognized and respected 
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form of medical practice. Aware of its importance, the American Medical 
Association has accepted physical medicine as one of the specialties and 
has created a Council on Physical Medicine. 

The need for rehabilitation and speedy return of the injured during 
both World Wars gave Physical Therapy a tremendous impetus. The 
armed forces maintain large Physical Therapy departments both in this 
country and abroad. Army and Navy reports indicate the ever increasing 
need for scientific Physical Therapy. Statistics emphasize the good results 
obtained. 

The scope of Physical Therapy is as comprehensive as chemo-therapy 
or surgery. Knowledge and judgment must be exercised in determining 
which form of therapy shall be employed to best treat a disease or dis- 
ability. Before physical agents for therapeutic purposes can be applied, 
the physical and physiological effects, as well as the contraindications 
of the treatment, must be thoroughly understood. Any measure capable 
of accomplishing good is equally capable of harm if improperly applied. 

The various physical agents are classified into four main groups: 


1. Electrotherapy 
High frequency currents: 


Shortwave 
Diathermy (Conventional) 
Electrosurgery 


Low frequency currents: 
Galvanic—lon Transfer 
Sinusoidal—Contractile Current 
Electrodiagnosis 


2. Light therapy 
Thermal 
Infra-red 
Visible light 
Chemical 
Ultraviolet 


3. Hydrotherapy 
Hot and cold baths 
Medicated baths 
Whirlpool baths 


4. Mechanotherapy 
Massage 
manipulation 
Exercise 
assistive 
resistive 
corrective 
Physical therapy in combination with other forms of treatment (strap- 
ping, appliances, surgery, etc.) judiciously employed, assures better and 
faster results in almost all foot conditions. 
The following list is intended as a guide only, more detailed data 
will be discussed in the succeeding parts. 
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Weak foot 


Hallux Valgus 


Calcaneal Spur 


Bursitis 


Fungus infections 


Skin conditions 


Circulatory disorders 


Arthritis 


Verrucae and neoplasms 


Sprains 


Fractures 


Paralysis 


Conditions 


Heat for relaxation of muscle tissue and to 
stimulate circulation. Sinusoidal currents for 
muscle stimulation. 


Conventional diathermy. Sinusoidal stimula- 
tion applied to the abductor Hallucis will often 
provide a satisfactory result. 


Often responds to conventional diathermy with 
complete disappearance of symptoms. (No 
change in Roentgen findings however.) 


Acute inflammations yield quickly to mag- 
nesium electrophoresis while chronic bursae 
will improve with shortwave or diathermy. 


Silver nitrate electrophoresis offers an effective 
method. Statistics show results in over 90%. 


Taperdermatitis, eczema, etc., often improve 
rapidly in the whirlpool in which KMNOQO, or 
Suphur has been dissolved. 


Heat in various forms and Ion Transfer of 
mecholyl, histamine or priscoline. Low voltage 
currents. 


Physical Therapy is of outstanding value in the 
treatment of arthritis. Various modalities of 
heat, Ion transfer of vasodilating substances, 
sinusoidal stimulation to prevent disuse atrophy 
and combinations of these modalities. 


Electrosurgery offers a most efficient method 
with very little post-surgical discomfort. 


Acute sprains of the ankle respond well to 
magnesium electrophoresis. Chronic sprains 
require heat and muscle stimulation. 


After treatment of fractures of the foot include 
whirlpool baths (heat and gentle massage) and 
electric muscle stimulation to prevent atrophy. 


Heat to maintain adequate circulation and 
electric muscle stimulation offer the most prom- 
ising approach to this difficult problem. 


Before considering treatment, whether by physical means or others, 
a correct diagnosis is essential. The general condition of the patient, 
age, occupation, etc., are evaluated. The physiological effects desired 
determine the form, duration and frequency of treatment. 
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There are certain important psychological considerations which should 
be emphasized. Physical Therapy provides psycho-therapy as a highly 
important by-product. When a patient receives physical treatment, he 
actually feels the heat or the cold, or the electric stimuli used. There 
is a direct contact established between the physical agent and the 
patient’s skin—a contact of which he is keenly aware. He feels that 
something very tangible is being done for his ailment and thus acquires 
a feeling of relief and comfort. These coincidental psychological influ- 
ences often play a part in the success of physical treatments. However, 
overemphasis of psychological factors should be carefully avoided. 

Simple measures such as hot packs, hot baths and massage are very 
useful, but modern equipment is indispensable. A wide variety of 
machines is available and many claims are made for them. Generally 
speaking, no one apparatus can cure any specific ailment. All machines 
are merely the means of producing physical energy in the form of heat, 
cold, ultra-violet, or electrical or mechanical stimuli. Although some 
machines are better constructed than others, it is the physical energy 
produced by the machine that creates the physiological effect which may 
cure or relieve the patient. Reliable apparatus, as a rule, has better 
control, a wider range of power and more dependable energy output. 
“The Council on Physical Medicine, A. M. A., Chicago 10, IIL, pub- 
lishes a list of ‘acceptable’ Physical Therapy apparatus.” 

Scientific application of physical measures has now become a part of 
general medical practice, and its various specialties. The knowledge 
of when to use and when not to use physical measures alone or in 
conjunction with other forms of medical treatment must be acquired 
by both theoretical and practical study. 


Bibliography 


Kovacs, R. Electrotherapy and Lighttherapy, 4th Ed., Lea and Febiger, 1942. 
Lewin, Philip. The Foot and Ankle, 2nd Ed., Lea and Febiger, 1943. 
Kowarschik, Jos. Die Diathermie, 7th Ed., Julius Springer, 1943. 
Cumberbatch, E. P. Essentials of Medical Electricity, C. O. Mosby Co., 1929. 


6333 Wilshire Blvd. 





EXTRA COPIES INDUSTRIAL FOOT HEALTH ISSUE AVAILABLE 


A limited number of copies of the Industrial Foot 
Health issue of the Journal (February, 1953) are still avail- 
able. Many members have requested extra copies, and 
they will be furnished as long as the supply lasts. Send 
fifty cents to the Executive Secretary for each copy 


desired. 
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THE APPLICATION OF DAVIS' LAW 
MILTON HENENFELD, Pod.D. 
New York, N. Y. 


Davis’ Law was brought to the attention of the medical profession by 
John J. Nutt, M.D., in 1915. Dr. Eugene C. Rice introduced it to the 
profession of Chiropody in 1920. (1) Since that time it has been em- 
ployed in the understanding of certain normal and pathologic changes 
in soft tissue, particularly ligaments, and has been the basis for procedure 
in particular forms of therapy. 

There is no doubt that Davis’ Law is sound in principle and therefore 
of inestimable value in the consideration of changes which have already 
occurred in the soft tissue of the body, and of changes which may or 
which we may intend to take place. However, this law as with any other, 
no matter how succinct or explicit it may be, is open to interpretation. 
Where interpretation exists, there also is the possibility of misinterpreta- 
tion and therefore misapplication of the original law. The slightest 
alteration in context, a consideration or a word neglected, may resolve 
in an incorrect diagnosis, the erroneous determination of etiology as well 
as improper therapy. It is the intent of this paper to show that in general, 
as well as in certain foot conditions, Davis’ Law has been misinterpreted 
and therefore misapplied. 

In the attempt to discover why this law has been so widely abused, the 
author has questioned as many practitioners as possible as to their inter- 
pretation of Davis’ Law. They were asked to define the “law” and to give 
its meaning. The consensus of opinion was as follows: Soft tissue, when 
placed under tension, will stretch or lengthen and when the tension is 
removed, the tissues will return to their normal length. 

Based on this explanation, the practitioner has applied the “law” in 
the following manner. In the weakfoot it is claimed that a lowering of 
the arch occurs until eventually a flattened foot results. This is brought 
about by the stretching of the supportive structures in accordance with 
the Davis’ Law. In order to prevent this, if the changes in contour which 
accompany weakfoot are not permitted to take place then there can be 
no tension on supportive structures and hence no stretching. Treatment 
is aimed at this. The Davis’ Law is also applied to the shortened heel 
cord where, since there has been a decrease in the length of the parts 
involved, it is deemed necessary to stretch the shortened structures. 

There exists, however, considerable discrepancy between the above 
statements and the actual facts. If the above were true, flattened feet 
resulting from the progression of weakfoot should be prevalent. Flattened 
feet are rare findings. In the shortened heel cord we find some individuals 
who, when standing barefoot, complain of a pulling or a tightening 
sensation in the calf, or a feeling of falling backwards; whereas others 
state that they have no symptoms. If Davis’ Law is the reason for the 
shortening, all patients should develop the symptoms of the shortened 
heel cord. In the so-called weakfoot, the supportive tissues do not stretch 
and in the so-called shortened heel cord, there is a peculiar lack of 
unanimity in patients, some of whom show evidence of the shortening 
whereas others do not. The question to be answered is if Davis’ Law is in 
effect in both conditions, why doesn’t it function at all in the weakfoot, 
and only in some patients with shortened heel cord? 
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Davis’ Law 


Comparison between the law as stated by Davis and the general under- 
standing of it will demonstrate why the law has been misapplied in the 
above two conditions. 

“Ligaments or soft tissue, when put under even moderate degree of 
tension, if tension is unremitting, will elongate by the addition of new 
material; on the contrary, when ligaments or other soft tissue remain 
uninterruptedly in a loose state, they will gradually shorten, as the effete 
material is removed, until they come to maintain the relation to the bony 
structure with which they are united that they had before the shortening. 
Nature never wastes her time and material in maintaining a muscle or 
ligament at its original length when the distance between their points 
of origin and insertion is for any considerable time, without interruption, 
shortened.” 

It will be noted that in the description offered by the practitioners, 
the phrase “if the tension is unremitting” is overlooked, as well as the 
statement that “ligaments or other soft tissue remain uninterruptedly in 
a loose state.” It is this omission in the concept of the “law” that accounts 
for its misapplication. If soft tissue is to stretch in accord with Davis’ Law 
the tension upon such tissue must be unremitting, uninterrupted. 
Furthermore, this tension must be present over a considerable period of 
time. 

The main factor in Davis’ Law is tension on soft tissue. It is this 
tension, either increased or decreased, which puts the law into effect. 
rhis tension when it is beyond the normal becomes strain. In the foot, 
strain takes place in the supportive structures, principally the ligaments 
and fascia. It has been satisfactorily proven to the author that it is this 
tissue which supports the longitudinal arch, the muscles playing, if at all, 
a secondary role in this function. Tension or strain in order to produce 
stretching must be somewhere short of rupture, the degree of tension 
determining whether or not pathology will occur and to what extent 
symptoms will appear. It is known that white fibrous tissue is highly 
resistant to tensile stresses and under normal conditions do so resist. 
When tension becomes abnormal, strain is placed upon white fibrous 
tissue and it will react. How it reacts, will determine whether changes 
will take place and whether symptoms will occur. Davis’ Law may or may 
not play a role in this reaction. Therefore in deciding when ligaments 
and fascial tissue stretch, the aspects of strain must be considered. 


Strain of Supportive Tissues 


Strains may be divided into severe, moderate to mild, and incipient. 

If sudden strong tension is placed upon the supporting structures of 
the foot (such as when an individual jumping down a short distance, 
lands on the forepart of the foot) the strain may cause a tearing away 
of the periosteum, or in some cases result in a tear fracture. Such a foot, 
at once, becomes severely painful and weightbearing is impossible. Since 
healing occurs at rest, there is no stretching of tissue and therefore no 
lowering of the longitudinal arch. Nor, if the healing is complete, is this 
foot weaker than it was before the trauma. 
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Mild to moderate strain, intermittent, and of long standing (such as 
occurs in overweight or long hours of weightbearing), will produce pain. 
Such a patient limps about bearing weight on the foot involved, or if 
symptoms become too severe, he will not be able to bear any weight upon 
it. We have accurately described this type of foot to be “strained foot.” 
Individuals suffering from “strained foot” seek treatment before any 
breakdown can take place. If treatment is not undertaken and weight- 
bearing is somehow continued, a point will soon be reached where weight- 
bearing becomes impossible and nature enforces complete rest. This too 
before ligaments have the opportunity to stretch. 

Debilitating diseases are often stated as being a contributing factor in 
weakening the foot structures, allowing for stretch thus abetting the 
depression of the longitudinal arch. This is not so. A person with a 
debilitating disease, or recovering from one, is weakened generally and 
therefore cannot exercise (this includes locomotion) without fatiguing 
rapidly. Such an individual does not remain on his feet long enough to 
strain them. Should he force himself to do so, he will either suffer a 
relapse or develop a “strained foot” sooner than a healthy person would. 
To point it another way, such a foot requires less tension for strain to 
ensue. Once strain develops, it is almost always severe and because of the 
pain, the foot can no longer be employed for weightbearing purposes. 
Therefore under these circumstances stretching of ligaments and break- 
down of the arch does not occur. 

The incipient strains which are short of the point of patient aware- 
ness, or those mild strains which do not interfere (as yet) with the ability 
of the foot to function are said, over a period of time, to produce stretch- 
ing of ligaments. These strains, because of their very mildness, permit 
tension to take place while the foot is functioning, such strains supposedly 
so weaken the ligaments that they cannot support even normal pressure 
upon them and therefore cause them to lengthen. If symptoms do arise 
they are said to be those of fatigue and discomfiture. 

Ligaments and fibrous bands which are exposed to continued excessive 
and abnormal tension show a tendency to stretch fairly rapidly (2). 
Incipient strain will not cause stretching because the tension is neither 
continuous or excessive. All the tenets of Davis’ Law are not observed. 
If soft tissue is to stretch, no matter how mild the tension may be, the 
tension must be unremitting. 

A state of unremitting tension does not exist in the routine pattern of 
foot function. A foot to meet such requirements must bear weight twenty- 
four hours a day, uninterruptedly. Such an individual must be in the 
standing position only (since in locomotion each foot is alternately rested 
at each step), and for a considerable period of time. Any considerable 
time is a vague statement. Is such a period an hour, a day, or longer than 
a day? We do not know how long the period is before tissue placed under 
unremitting strain will lengthen. We do know that no one stands for 
twenty-four hours continuously. Even while standing for some time, the 
individual will tend to remove tension by resting the feet as they tire. 
This is done by shifting the weight off them, from one foot to the other, 
or by lifting one completely off the ground. At such times Davis’ Law 
is not in effect. Every individual sits at some time and for some time 
during the day and sleeps an average of six hours every night. Davis’ Law 
is not in effect at such times. 
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There are, therefore, very few feet upon which Davis’ Law can act. 
Feet affected by the law would be those which are placed in a certain 
position other than that of rest, and maintained in that position over a 
considerable period of time. Paralysis of one group of muscles can 
produce such a state. Here there would be moderate, unremitting tension 
lasting over a considerable period of time on the one side, and un- 
interrupted shortening of the tissues on the other. Only under such like 
circumstances would Davis’ Law go into effect and would there be a 
permanent alteration in soft tissue. 


Anti-Tensile Fibroblastic Action 


There is yet another factor which prevents stretching of ligaments and 
other white fibrous tissue, particularly where the strain upon such tissue is 
mild in nature. This action is the normal and major physiologic function 
of white fibrous tissue which has the ability to resist tension to a great 
degree. 

Ligament are composed of white fibrous tissue (collagenous) and 
Gratz (3) has shown that ligament is 91% elastic and can elongate 9%. 
The elasticity is an inherent quality and is not derived from the presence 
of yellow elastic tissue but from the formation of the collagenous fibers 
themselves. These fibers are normally arranged in bundles and run a 
characteristically wavy course thus permitting great elasticity with little 
elongation. Under tension these fibers straighten out returning to their 
wavy arrangement when tension is released. In elderly individuals this 
wavy pattern is lost with resultant permanent loss in elasticity. 

LeGros Clark (2) states “The relation of fibroblasts to the production 
of collagenous fibers is of great importance in providing a basis for the 
mechanical function of white fibrous tissue. It has been demonstrated 
that if a thin film of fibroblasts grown in tissue culture is subjected to a 
regional tension, the cells exposed to the tensile force multiply more 
rapidly and orientate themselves in parallel lines in the direction of the 
strain. In other words, tension appears to be a mechanical stimulus 
determining directly or indirectly not only an increased production of 
fibrous tissue but also the direction in which it is deposited. This 
response has been observed in the transparent chamber experiments* 
in the course of which it was found that the rate, amount, and direction 
of fibre formation are all influenced by tension. It will be appreciated 
therefore, that in the body, bundles of white fibers will tend to be laid 
down ‘automatically’ wherever they are required to resist a tensile strain. 
In this way tendons and aponeuroses will be formed by the traction of 
muscles on indifferently arranged connective tissue, ligaments will de- 
velop wherever the tensile strain in the capsule of a joint demands their 
aid in limiting movements, and retention bands, fibrous pulleys, and 
other restraining mechanisms will become. differentiated in response to 
similar mechanical requirements.” 

The significance of the above quotation is evident. Mild strains which 
permit the individual to continue to bear weight will automatically be 
*“The behaviour of fibroblasts were watched in transparent chambers in the rabbit's 
ear. The process of fibrogenesis is a rapid one for in 3 to 4 hours extensive networks 
develop around each fibroblast, and in 48 hours they may become so dense as to obscure 
the cells completely.” 
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resisted by the action of the fibroblasts in reinforcing fibrous tissue. If 
this were not so then all overweight persons and those who strain the 
foot structures by bearing weight on them for long periods of time would 
develop “strained foot.” We know they do not unless other factors are 
added such as incorrectly fitted shoes, disease, etc. It is debatable as to 
whether a point can be reached where the white fibrous tissue will no 
longer be able to withstand the tension resulting from body weight. 
Gratz (3) has shown that fascia lata has a tensile strength of 7,869 pounds 
per square inch. Tissues with such strength will not be affected by mild 
strains. 


The Shortened Heel Cord 


In regard to shortened heel cord, here too Davis’ Law is not applicable. 
Davis has stated that soft tissue will shorten when the distance between 
their points of origin and insertion is for any considerable time, without 
interruption, shortened. 

Women do not wear high-heeled shoes 24 hours a day and therefore 
the foot is not held, uninterruptedly, in the shortened position. It is 
interesting to note that individuals with supposedly shortened heel cord 
and who complain of its symptoms only do so for a short period of time 
when standing on the ground after having removed the high heels. The 
sensation passes away without any apparent damage to the individual. 
I do not believe the point is ever reached where the longitudinal arch 
flattens as a result of tension on the foot structures brought on by the 
wearing of low-heeled shoes after high heels have been worn for some 
time. 

We do know that a muscle which is in a relaxed state for a period of 
time exhibits some tension when it is first extended. “The initial tension 
which is developed by extending a relaxed muscle is entirely due to its 
connective tissue.” (4) It is conceivable therefore that tension is devel- 
oped in the posterior muscle group when these muscles are extended after 
having been held in a relaxed position owing to the wearing of high- 
heeled shoes. This tension is directly due to some connective tissue com- 
ponent other than a siortening of the structures based on the Davis’ Law. 
When these individuals walk barefoot, this tension is made manifest in 
the symptoms so often described. The tension which is present before it 
is overcome may be the factor which temporarily limits dorsiflexion of 
the feet. 

It is felt that there are other factors than Davis’ Law responsible for the 
symptoms of shortened heel cord and the above is offered as an explana- 
tion. 


Summary 


i. Davis’ Law has been generally misapplied by the professions. 


2. The misapplication is due to the fact that the consideration of in- 
creased tension as being unremitting and relief of tension as being 
uninterrupted has been overlooked. 


3. Davis’ Law is not applicable to weakfoot since tension upon sup- 
portive structures in not unremitting. 


4. Davis’ Law is not applicable to shortened heel cord since decrease in 
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the distance between the origin and insertion of the posterior muscle 
group is not uninterruptedly maintained. 

It is further shown that mild strains do not cause lengthening of the 
ligaments but rather tends to reinforce them so as to overcome these 
tensile stresses. 


vr 


Conclusion 


1. Weakfoot does not progress to flattened foot in accordance with Davis’ 
Law. 

2. What we have termed the shortened heel cord is not produced or 
affected by Davis’ Law. 

3. Treatment of the above two conditions should not be based on Davis’ 
Law. 
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OVERSPECIALIZATION 


Every scientist feels acutely today the effects of overspecialization. The 
volume of publication is so vast that it is impossible to keep abreast of it, 
even as the field of interest is narrowed. Whole new sciences and branches 
of engineering appear, with their specialized societies and journals. In- 
tensely progressive gatherings of research workers develop their own 
jargon, unintelligible except to the initiated, heightening the barriers 
which separate their works from the main stream of progress. 

We are told that, long ago, there was a strange sort of real estate 
development. My memory of what I learned about it in my youth is 
somewhat hazy. But it seems that there was a project to construct some 
sort of Empire State Building, only much larger and more grandiose, 
reaching up toward the sky and mingling with the clouds. It was called 
the Tower of Babel. As the story goes, it was never completed, for the 
plans ended in confusion. The workmen suddenly found that each one 
was speaking a special language and that no man understood what the 
other was saying. So the minor construction went on piece by piece, 
but none of the pieces fitted; and the general plan of construction was 
completely lost. We are in danger, in science, of building a Tower of 
Babel. This is especially true in the science that deals with man. For 
man is complex, with a complexity far exceeding that which was assumed 
in the early days when the practice of medicine was a simple matter of 
applying empirical experience and the science of medicine was non- 
existent. As we have learned more, so have we learned that there is 
vastly more to learn before any comprehensive over-all understanding 
can emerge. 

Vannevar Bush, Eng.D., “Science in Medicine and Related Fields,” 
Medical Annals of the District of Columbia, Jan., 1953. 
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THE CHIROPODIST — HIS PROFESSION 


RAYMOND K. LOCKE, D.S.C. 
Englewood, N. J. 


JANE STEVENS gave a sigh of relief as the last few turns of the bandage 
were applied. At last the operation was finished! She snapped off her 
gloves, dropped her mask, and plunked down in the first chair she could 
tind outside the operation room. 

“Stevens, you look completely knocked out,” said Dr. Wood on his way 
to the ward. “What's wrong?” 

“If that operation had taken ten more minutes, I would have dropped 
at the table. My feet are killing me!” 

“I’m awfully sorry to hear it,” Dr. Wood said. “I've never heard you 
complain about your feet before. Have you done anything about them?” 

“Well, frankly,” Jane sighed, “I’ve kept putting it off but I just can’t 
go on much longer without some relief. Dr. Ward, the internist, gave me 
a complete physical and couldn’t find anything. He recommended that 
I have my feet examined soon by a chiropodist. Dr. Wood, what do you 
think about chiropodists? I’ve never been to one.” 

“Darn good idea!” said the doctor, “Why don’t you see one—one helped 
me, he might help you too.” 

Jane called my office the next morning and arranged for an appoint- 
ment the following day. A few brief questions from me helped Jane to 
recite her complaints and past history. I then instructed her to remove 
her shoes and stockings and stand on a glass platform which was illumi- 
nated so that the plantar surface of her feet could be examined on weight 
bearing. I proceeded to examine Jane’s general posture and the weight 
bearing structure of her feet and ankles. Jane watched me with interest 
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as the examination neared completion. She noted that many of the 
instruments used, such as the percussion hammer, tuning fork, and 
oscillometer, were familiar to her. She commented on the thoroughness 
of the examination. 

“It's amazing, Dr. Locke,” Jane remarked when I had finished, “that 
your profession has received so little attention from nurses and the lay 
population.” 

I smiled: “Chiropody is an emerging profession, Miss Stevens, having 
gained recognition only quite recently. Ours has not been an easy fight. 
Too many people seem to take their feet for granted and pay very little 
attention to them. Medicine, itself, admits that it has fallen into the 
same way of thinking. The American Medical Association has deplored 
the apathy toward ailing feet manifested by the average general prac- 
titioner. Dr. Sumner Koch, Northwestern University Professor of Plastic 
Surgery, points out that of all medical school subjects, ‘the most neglected 
is the foot.’ 

“An excellent article in a past issue of R.N. entitled ‘Give Your Feet 
a Fair Deal,’ by Lynne Svec, pointed out that ‘forgotten’ feet can cause 
backaches, poor posture, swollen ankles, pains in the thighs and legs, and 
a host of other ills, not to mention the more usual complaints such as 
corns, calluses, bunions, and ingrown nails.” 

“I'm glad you brought that up,” said Miss Stevens. “I read the article 
and I remember that it refers to podiatrists. What is the difference 
between a podiatrist and chiropodist? I’m mixed up.” 

“That is a confusing point to many people, Miss Stevens. But as I try 
to clarify it and the place of the profession of chiropody for you, let me 
talk to all R.N. readers.” 

All of the schools training foot specialists grant the degree Doctor of 
Surgical Chiropody (D.S.C.) except one which grants the degree Doctor 
of Podiatry (Pod. D.). A graduate D.S.C. calls himself a chiropodist and 
a Pod. D. calls himself a podiatrist. Since both have exactly the same 
training and qualifications, the two terms are synonymous. The term 
chiropodist (pronounced ki-rop’-o-dist) is much more widely used. 

Too many people, unfortunately, are completely misinformed about 
chiropody and its scope of practice. They often have the impression 
that a chiropodist merely pares corns and calluses or treats toenails. 
Nothing could be further from the truth! The modern chiropodist is a 
foot specialist in every sense of the word. His course of study consists 
of at least one or two years of pre-chiropody (pre-medical) education, 
followed by four years in one of the six schools of Chiropody and Foot 
Surgery accredited by the National Association of Chiropodists. The 
curriculum of the chiropody student provides him with a well-rounded 
knowledge of the principles of medical practice with special emphasis on 
subjects relating to foot problems. Many of .the states require an addi- 
tional year of internship after graduation. Thus, the total study spans a 
period of five to seven years before the young chiropodist is permitted 
to take the required State Board Examination and begin practice. In 
several states, the examination includes a basic science examination in 
addition to the regular chiropody exam. These examinations are identical 
to those taken by doctors of medicine. 
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Some of the chiropody colleges are associated with universities so that, 
in many instances, leading members of the faculty teach at both the 
medical and chiropody schools. Each school has a large foot clinic 
attached to it where the students receive practical clinical instruction and 
experience. Jn addition, internships are served at many leading hospitals. 

Because chiropody is a young and growing profession, 7,000 chiropo- 
dists serve the needs of 156 million Americans. Yet, according to surveys 
conducted among 500,000 persons by the National Association of Chi- 
ropodists, one out of every three Americans is in need of foot care. 
This ratio is undoubtedly higher in certain occupations that require 
prolonged standing. Even the armed services have failed to provide foot 
specialist care for the foot troubles of the soldiers, sailors and marines. 

During a recent chiropody convention held at Des Moines, Iowa, the 
eminent surgeon Charles W. Mayo stated, “I am convinced that doctors 
of medicine, myself included, have paid too little attention to the feet in 
their relationship to the condition of a patient, and have made too 
cursory an examination of the feet, considering their importance to 
people with the ‘beating they take’ and their potentiality as a source of 
comfort or discomfort. The doctor of medicine should be capable of 
recognizing foot ailments, and when care and treatment of such conditions 
are necessary, should refer the patient to those accredited and skilled in 
that specialty when such consultation is available.” 

The chiropodist renders an especially valuable service to the diabetic 
patient and an equivalent service to the peripheral vascular disease 
patient. In fact, many of the major hospitals throughout the U. S. have 
instituted chiropody services which serve their diabetic, peripheral 
vascular, and orthopedic clinics. 

Dr. Elliot P. Joslin, medical director of the Baker Clinic, Deaconess 
Hospital in Boston, and Dr. H. Gray of the Cedars of Lebanon Hospital 
in Los Angeles, both eminent authorities on diabetes, have used chi- 
ropody services in the regular foot care of the diabetic patient. Both have 
been enthusiastic about the results. Dr. Gray stated that the number of 
cases of gangrene and subsequent amputations have been greatly reduced 
as a result of this chiropodical care. 

A recent paper by Dr. H. H. Arenson of Santa Monica, California, 
demonstrates dramatically the drop in the number of cases submitted to 
the diabetic wards since the institution of a chiropody service in the 
Los Angeles County Hospital. This ever increasing number of glowing 
reports about this value of chiropody to peripheral vascular patients of 
all types, diabetic as well as non-diabetic, can be easily explained by the 
simple fact that since the earliest signs and symptoms of peripheral 
vascular disease are seen most often in the lower extremities, the chi- 
ropodist, who examines more feet than any other doctor, is well trained 
to detect these early signs and institute prompt treatment in close 
cooperation with the family physician or peripheral vascular specialist. 
This early detection and professional cooperation are preserving life and 
limb for many an American today. 

Chiropody provides for better foot health from infancy to old age. 
Podopediatrics, the term given to the study of the diseases of children’s 
feet, is a regular and important course of study in all approved colleges of 
chiropody. Preventive care is stressed-and early detection and proper 
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treatment prevent many foot disorders in childhood and in adult lite. 
The most common of these early foot troubles are pronated feet, knock- 
knees, and flat feet, as well as more severe deformities of the delicate bone 
and joint structures of the feet. The most common skin diseases seen in 
children’s feet are plantar warts, fungus infections, ingrownrand inverted 
toenails. A recent survey conducted under the directicn of the National 
Association of Chiropodists among school children revealed the startling 
fact that the vast majority had some type of foot disorder. 

The conclusion drawn from this scientific survey is that periodic 
examination and advice by the chiropodist can prevent and correct many 
of these foot conditions and help assure better foot health in adult life. 

In adults, infections and various injuries, faulty gait and posture, 
excessive hours on the feet, overweight and general debility help to pro- 
duce many chronic foot ailments. Often, aches and pains in the back, 
knees, and thighs are the result of foot imbalance. In these cases, a thor- 
ough examination, often including X-rays of the foot both on and off 
weight bearing, may reveal the underlying fault so that proper treatment 
may be instituted. Indiscriminate self-treatment with ready-made arch 
supports and so-called corrective shoes is often inadequate, if not harmful. 

The fact that style demands the wearing of high heels by women 
accounts for the high incidence of foot and posture trouble in the fair 
sex. The calf and thigh muscles contract under these circumstances and 
increase the discomfort and symptoms. The modern chiropodist is 
equipped to aid and advise these patients. 

Among men, the incidence of heel pain is common, probably due to 
the fact that weight is borne to a greater degree on this part of the foot. 
Early detection and treatment are necessary to prevent damage and 
chronicity. 

Many men and women are victims of arthritis in middle life. Osteo- 
arthritis, the most common type, often affects the foot. In fact, the big 
toe joint is the second most common site, second only to the knees. Foot 
posture plays an important role in both sites. Foot imbalance and 
pronation will often cause pain in the knee and big toe joints. Here, 
again, modern chiropody care by use of local injections and balance 
therapy may often produce a dramatic improvement. 

The geriatric patient benefits from chiropody because of the added 
problems presented at this time of life such as lowered vitality, impaired 
circulation and loss of the normal adipose tissue which provides padding 
for the feet. Regular chiropody care can make these patients more 
comfortable as well as preventing much of the morbidity so common in 
old age. It has often been said that modern science has added “years to 
our lives” and now science must add “life” to these added years. Modern 
chiropody can aid in making old age healthier, happier and more pain- 
free. 

In industry the chiropody profession is especially interested in persuad- 
ing management to look after the foot health of their workers. A special 
committee of the National Association of Chiropodists has been created 
to promote industrial foot health. Recent surveys of E. I. duPont de 
Nemours and Company employes disclosed the striking fact that 90 per 
cent were found to suffer from some type of foot trouble. DuPont has 
since instituted a foot health service with excellent results. Foot troubles 
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cost industry many millions every year. One employe out of ten has foot 
troubles serious enough to cause absenteeism and one in four gets “‘after- 
noon fatigue” from his feet, thus interfering with efficiency and safety in 
these plants. Periodic examinations would disclose 95 per cent of pending 
foot disorders and more than repay the industry for the time and money 
expended. According to the Wall Street Journal of May 24, 1949, about 
thirty important companies have taken note of this situation and employ 
a full-time chiropodist to check employes. 

Many of the nation’s leading hospitals and clinics have active chiropody 
services. Other hospitals are constantly being added. Marcus Kogel, 
M.D., Commissioner of Hospitals, City of New York, in a recent address 
before the Podiatry (Chiropody) Society of the State of New York, 
stated, “You have earned the right to the Doctorate title—Doctor of 
Podiatry or Doctor of Surgical Chiropody. . . . You have maintained and 
are maintaining important positions on the staffs of hospitals; some forty 
hospitals in New York State and about 1,000 throughout the country— 
and contributing to the continuous progress of the professions through 
teaching, practice, and research in the chiropody clinics affiliated with 
each of the accredited schools of chiropody . . . in the out-patient clinics, 
particularly in diabetic clinics. I know that Medical Boards appreciate 
and are grateful for this service. I would like to see an expansion of 
your activities in our hospitals.” 

Chiropody seeks the cooperation of medicine and the nursing profes- 
sion in promoting the foot health of the American people. Thousands 
of Jane Stevenses in the nursing profession can be helped by the modern 
chiropodist who fills a definite gap in medical care and is well fitted to 
assume the responsibilities of caring for the nation’s feet. 

Reprinted from R.N., July, 1952. 





HOW LONG IS "A WHILE"? 


ALL too frequently a patient makes a satisfactory recovery from an acute 
episode only to delay his convalescence and interfere with the main- 
tenance of his health because he was not adequately advised in regard 
to his work capacity and what limitations he should place upon himself. 
The case of one of our supervisors illustrates this point very well. He had 
been under the care of one of our leading clinics for treatment of an 
anginal type of pain which was diagnosed as coronary insufficiency. When 
he returned from the clinic, he was questioned about any instructions 
given him in regard to pursuing his normal duties. The patient had 
been informed that he could return to work but he should “take it easy 
for a while.” Further inquiry brought out the fact that they had failed 
to question him regarding his work; and it so happened that, in spite of 
being a supervisor, his work was quite strenuous and required constant 
walking during the entire day. I point this out as an example to show 
that some of our finest clinics sometimes forget that “patients work.” How 
much work is involved when you “take it easy”? How long is “‘a while’? 
From an address by E. A. Irvin, M.D., President, Industrial Medical 
Association, at a Dinner in his honor given by the Michigan Industrial 
Medical Association at Detroit, March 10, 1953. 
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ASTRAGALUS INJURIES 
W. D. COLTART, M.D. 


London, Engand 


AVIATION accidents are the commonest cause of serious fractures and 
fracture-dislocations of the talus. The aviator’s foot, resting on the rudder 
bar, is often in acute dorsiflexion or plantar flexion or inverted when the 
crash occurs. Thus the astragalus takes most of the force of the impact. 

A simple classification of talus injuries is presented by W. D. Coltart, 
M.D., as follows: (1) fractures of the neck or body, compression fractures 
of the head, and chip or avulsion fractures; (2) fracture-dislocations, 
including fracture of the body or neck with subtalar dislocation and frac- 
ture of the neck with posterior dislocation of the body; (3) dislocations; 
(4) miscellaneous injuries, including injury to the talus combined with 
damage to other local bones; and (5) subtalar dislocation. 

Talus injuries are often the result of a severe accident in which the 
skin and soft tissues are burst and the bone in whole or part projects 
from the wound. Only from radiograms can an exact diagnosis be made. 


Treatment 


Chip and avulsion fractures, the most common astragalus fractures, 
occur from twisting injuries of the ankle in which small fragments are 
detached from the upper surface of the neck of the talus or from the 
medial or lateral walls. Reduction is seldom needed and a short period 
of immobilization in a walking plaster cast is all that is required. Occa- 
sionally a fragment blocks ankle motion and is best removed by operation. 

Fractures and fracture-dislocations of the neck of the talus require 
accurate reduction. In simple fracture, immobilization is needed for 
six to eight weeks, much of the time in a walking cast. 

With fracture-dislocations, the reduction is not difficult if accomplished 
early. The foot is manipulated into full flexion so that the distal frag- 
ment aligns with the proximal; any forward or outward displacement at 
the subtalar joint is corrected. The foot is immobilized in plaster in the 
equinus position for four weeks, then brought to a right angle. Deformity 
may recur. 

Fractures and fracture-dislocations of the body of the talus are fre- 
quently followed by a step deformity and subsequent arthritis of the 
ankle and subtalar joint. Comminuted fractures are rare; these require 
fusion of the ankle and subtalar joint. Fractures with dislocation, though 
carefully manipulated, often require fusion subsequently. 

In astragalus fractures of the neck with posterior dislocation of the 
body, the displacement can sometimes be reduced by manipulation, but, 
if this fails, no time should be lost before operation is done. The bone is 
exposed through a curved incision, the neurovascular bundle and tendons 
are retracted out of danger, the ankle joint is widened by traction on the 
heel, and the talus is rotated and maneuvered into the ankle joint. 

Plaster is applied with the foot plantar-flexed. If operation cannot be 
done immediately the pressure of the displaced talus on the stretched 
skin must be relieved by pushing the talus into the soft tissue in the 
midline between the back of the ankle joint and the tendo calcaneus. 
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In total dislocation, the displacement is forward and lateral so that the 
bone rests under the skin in front of the ankle. Many such injuries are 
compound, but if not, relief of tension on the skin is urgent to avoid 
sloughing and infection. 

The results of excision of the talus are poor. Every effort should be 
made to save the body of the talus; preservation with reasonable safety 
is often possible if some shred of soft tissue remains attached, indicating 
a possible blood supply. If loss is inevitable, a useful foot can be regained 
by fusion of the tibia to the calcaneus. 


Complications 

Wound Infectton—Injuries are often compound. The bood supply to 
the talus may be seriously impaired with an increased hazard of infection. 
Extensive wound infection and resulting fibrosis militate against restora- 
tion of good function to the ankle and foot. 

vascular necrosis—The body of the talus, as does the head of the 

femur, exhibits an aseptic form of bone necrosis under certain conditions. 
Diagnosis is made from the increased opacity in the radiograms. 

Arthritis of ankle or subtalar joint—Even when deformity has been 
accurately reduced, arthritis may occur. The subtalar joint is likely to 
be involved. Accurate reduction of fractures and dislocations is the best 
prophylactic measure. 
Aviator’s astragalus. J. Bone & Joint Surg. 34-B: 545-566, 1952. 





WHAT CAN YOU GIVE AWAY, BUT STILL HAVE? 


THE answer is Blood! You can donate a pint to the National Blood 
Program but still have all your blood . . . because your body makes more 
to take its place. It’s just that simple. 

As an average healthy person, you have 12 to 13 pints of blood. Your 
blood is constantly being replenished. The removal of a pint calls for 
no special effort on the body’s part. The liquid part is replaced almost 
immediately, the cells and minerals after a few days. Donating a pint 
of blood is comparable to an afternoon’s exercise. A person in good 
health can do either safely. 

So, you can give .. . again and again . . . actually to gain back every 
drop. When you donate a pint of blood, the only feeling you have is 
one of satisfaction in helping someone live. A few minutes of your time 
may mean a lifetime to someone else. 

To meet the Nation’s need for whole blood and derivatives, the Na- 
tional Blood Program must receive the voluntary donation of over 
5,000,000 pints a year. To Federal Civil Defense for building reserves of 
serum albumin, to accident victims in need of whole blood transfusions, 
to wounded service men in need of shock units of serum albumin, and 
to children exposed to polio in need of the blood derivative Gamma 
Globulin, Your Blood Is Vital. 

Your donation means so much and costs you absolutely nothing. Your 
blood spells life and health to so many without your really losing a 
thing. Call your local Red Cross, Community or Armed Forces Blood 
Donor Center today and schedule Your donation of blood. 
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FRACTURES OF THE ANKLE 
N. LAUGE-HANSEN, M.D. 


Randers, Denmark 


THE position of the foot at the moment of fracturing and the forced 
movement of the foot producing the fracture are two important factors to 
consider in reduction. 

N. Lauge-Hansen, M.D., classifies all fresh ankle fractures by a dual 
designation to show this etiology. Four types are recognized: 

1. Supination-adduction 

2. Supination-eversion 

3. Pronation-abduction 

4. Pronation-eversion 

Reduction is done without instruments and using general or lumbar 
anesthesia. 

The mechanism of occurrence and management of each of the frac- 
tures are as follows: 

Supination-adduction fracture occurs when the hind part of a maxi- 
mally supinated foot is forcibly adducted. 

Stage I consists of a transverse fracture of the lateral malleolus in 
varying height or detachment of the ligaments which are attached to the 
tip of the lateral malleolus. Stage II is a combination of Stage I and a 
medial malleolus fracture. 

The malleolar fragments and talus are dislocated medially and turned 
into the varus position. Sometimes the talus is in varus position also in 
Stage I. 

Reduction is performed by grasping the hind part of the right foot 
with the right hand at the heel, from the plantar side. The foot is moved 
ventrally and laterally, abducted and dorsiflexed to the right ankle. 
With this maneuver, the forepart of the foot is somewhat pronated so the 
tip of the foot is a little everted in relation to continuation of the medial 
axis through the crus—the natural position of the pronated foot in 
dorsiflexion. 

Supination-eversion fracture results when a maximally supinated foot 
is forcefully everted. Eversion refers to outward rotation of the forefoot. 

Stage I is detachment of the ligamentum malleoli lateralis anterius 
from the lateral malleolus or from the tuberculum anterius tibiae, or 
both. Stage II is, in addition, an oblique spiral fracture of the supra- 
malleolar part of the fibula. Stage III is, in addition, avulsion of a frag- 
ment from the dorsal lip of the tibia. Stage IV also includes a fracture of 
the medial malleolus or detachment of the ligamentum deltoideum. 

The lateral malleolar fragment is often found to be dislocated 2 to 
4 mm. laterally and dorsally, with the talus in valgus position. 

Reduction is accomplished by grasping the right foot from the plantar 
and medial side with the right hand. The foot is supinated, everted, 
extended at the heel, and plantar flexed, as in pulling off a boot. The 
foot is then inverted, pronated, and dorsiflexed to a right angle. A plaster 
cast is applied with the foot held in this position. While the plaster sets, 


36 THe JOURNAL of the National 





the hind part of the foot is moved medially and adducted, the forefoot 
being fixed while still pronated and inverted. 

When the foot is supinated and everted, the fracture surfaces are 
moved from each other. When the foot is extended at the heel and 
plantar flexed, the proximal dislocation of the lateral malleolar fragment, 
the fragment of the dorsal tibial lip, and the talus is overcome because 
the intact ligaments between the talus-calcaneus and the lateral malleolar 
fragment pull the latter in a distal direction. After reduction, the pro- 
nated foot is still inverted and fixed in plaster and thus locked. 

Pronation-abduction fracture is caused by forced abduction of the hind 
part of the pronated foot. Stage I is fracture of the medial malleolus or 
detachment of the ligamentum deltoideum. Stage II is, in addition, 
detachment of the ligamentum malleoli lateralis anterius with a small 
fragment anterolaterally and detachment of the ligamentum malleoli 
lateralis posterius and ligamentum malleoli lateralis posterius distale 
with a fragment from the dorsal lip of the tibia. Stage III results finally 
in an oblique straight-lined fracture of the supramalleolar part of the 
tibia. 

Reduction is accomplished as for the supination-eversion fracture but 
the final inversion is not overdone. 

Pronation-eversion fracture occurs from forced eversion of a pronated 
foot. Stage I is fracture of the medial malleolus. Stage II is, in addition, 
detachment of the ligamentum malleoli lateralis anterius and the ventral 
part of the ligamentum interosseum tibiofibulare with a small fragment 
from the tibia. Stage III adds a spiral fracture of the fibula. Stage IV is, 
in addition, detachment of the ligamentum malleoli lateralis posterius 
and distale with a fragment from the dorsal lip of the tibia. 

Reduction is as for supination-eversion fracture except that the foot is 
first pronated and everted instead of being supinated and everted. 


Arch. Surg. 64: 488-500, 1952. 





SALICYLIC ACID POISONING 


SALICYLIC acid poisoning may follow application of ointments containing 
the drug to large areas of the skin. Edward P. Cawley, M.D., Nils T. 
Peterson, M.D., and Clayton E. Wheeler, M.D., of the University of 
Virginia, Charlottesville, cite the clinically identical toxic manifestations 
of all derivatives, except phenyl] salicylate, comprising dizziness. impaired 
hearing, tinnitus, mental confusion, sweating, diarrhea, vomiting, ecchy- 
motic and petechial lesions, and sometimes central excitation. Dis- 
continuance of medication may suffice. In severe cases, the proper fluid 
for correcting acid-base imbalance and dehydration is selected after 
determination of the alkali reserve and pH of the blood. Vitamin K 
may benefit patients with an increased prothrombin time or hemorrhagic 
tendencies. Sodium bicarbonate given orally may be effective prophy- 
lactically. 


J.A.M.A. 151:372-374, 1953. 
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THE QUALITY OF CHIROPODY EDUCATION* 


JOEL S. FREEMAN, D.S.C. 
Brooklyn, N. Y. 


RECOGNIZING that the quality of chiropody education is a basic factor in 
determining the quality of chiropody practice, it is the work of the 
Council on Education to study all phases of the education of the chi- 
ropodist. 

The Council’s interest begins when the prospective chiropodist enters 
college to prepare himself for admission to a chiropody school, and ends 
only when he dissociates himself from the profession. 

The fundamental policies that have guided the Council on Education 
in its efforts on behalf of the chiropody profession were motivated by a 
desire to maintain an effective program for promoting high educational 
standards in all phases of chiropody. This resulted in the recognition 
of the Council as the authorized accrediting agency. 

Government bodies, schools and the public at large have evinced their 
confidence in the findings of the Council. This confidence was established 
because of the fair and unbiased approach of each member of the Council 
to the many problems presented. 

The Chairman of the Council, Dr. Weinerman, inaugurated the policy 
of dividing its labors among the Council members. Great strides have 
been made because the members on the Council have quickly understood 
the objectives, aims and policies guiding this committee. 

The Council on Education has no legal powers. Its effectiveness has 
depended on the support it has received from the profession. This con- 
tinued support of the profession and the Council working in cooperation 
with all other agencies with similar interests will permit the Council to 
delve further into the many phases of chiropody education. 

The Council recognizes, and has always recognized, that to fulfill its 
responsibilities for promoting high standards of chiropody education it 
must work in closest cooperation with all groups that have these similar 
interests. To integrate wherever possible the activities of these groups 
without trespassing on their independence should be and has been one 
of the principal functions of the Council. 

The policy of the Council on Education is to create good by obtaining 
cooperation between the chiropody profession, the chiropody schools, 
the colleges, the state examining boards, the government services, and 
all groups interested in elevating and regulating chiropody education. 

A realistic appraisal of the past and present status of chiropody educa- 
tion makes it clear that university sponsorship alone is not sufficient 
guarantee to the profession and to the public that the quality of profes- 
sional training an institution offers is always satisfactory. 

The Council is well aware of the desirability and importance of elimi- 
nating rigid stipulations from its requirements and hopes to attain such a 
goal. But, only through the process of periodically re-stating its stand- 
ards of an approved chiropody school in increasingly broad and general 


*From a report presented to the 33rd House of Delegates, Memphis, Tenn., Aug. 15-17, 
1952, by Dr. Freeman, a member of the Council on Education. 
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terms, is it possible to encourage our institutions to maintain and develop 
educational programs of high quality, and have a maximum of freedom 
in experimenting with such programs. 

The quality of chiropody education will be most effectively improved, 
as was agreed by a similar action taken by the Council on Medical 
Education, by elevating the requirements for pre-professional training. 


I. The Council should attempt to sponsor an organization of the 
Federation of State Chiropody Boards. Many problems involving the 
relationship of chiropody education to chiropody licensure will be more 
easily solved. 

II. The Council should enjoy closer cooperations with the association 
of Chiropody Colleges, more consultations and better collaborative re- 
lationships. 


III. The Council should evaluate the objectives and effectiveness of 
graduate, post-graduate and affiliate education, and its benefit to the 
public and the profession. The patterns of teaching and experimenta- 
tions should be investigated. 


IV. The Council should undertake a survey of chiropody education 
as follows: 


1. Requirements for matriculation. 
2. New scientific advances and their impact on the curricula. 


3. Evaluation of newer practice patterns. 

4. Greater emphasis on the basic sciences and clinical chiropody. 
5. Assumption of the responsibility for informing the public and all — 
attendant groups of the purposes of chiropody education. 


6. Development of a proposed procedure for a survey of the schools, 
to involve three questionnaires to be sent two months prior to the 
school inspection. First, a questionnaire to cover administration, 
finances, physical facilities, and the objectives of the school. Second, 
a questionnaire-to cover the basic science departments. Third, a 
questionnaire to cover all clinical entities. 


The basic philosophy and objectives of the Council on Education are 
to continue to work vigorously for the advancement of chiropody educa- 
tion by fostering harmonious cooperation among all responsible groups. 


1543 Flatbush Ave. 





SEND ANNUAL DUES 

TO YOUR STATE SECRETARY-TREASURER 

The N.A.C. fiscal year ended on May 31, 1953. Dues for 1953-54 
were due June first. Members are requested to send their checks 


to their respective state society secretaries or treasurers immedi- 
ately. 


ot AssociaTion of CHIROPODISTS 39 





PHYSICAL AND MENTAL HEALTH IN THE AGED 


THE superficial aspects of aging—the wrinkles, the gray hair, the shiny 
dome—are not important. There are more important, even though less 
conspicuous, changes that occur in aging and bear a greater significance 
for a happy old age: (1) Retarded repair of tissue; (2) diminished reaction 
to injury and disease, and (3) diminished reserves and consequently 
decreased ability to respond to stress. In view of their diminished 
capacities and reserves should old people exercise? Physical fitness in 
the aged is important. This state is not the prerogative of the athlete. 
The aged also may reach a high standard of exercise, physical fitness 
and health. The aged neither want nor need the physical development 
of the athlete. They need adequate daily activity of such nature and 
intensity as to keep the muscles and joints flexible. (This essentially is 
the aim of physicians and therapists in the field of physical medicine). 
Exertion should not be permitted to reach maximal levels but should be 
stopped before the stage of breathlessness, palpitation or fatigue. The 
intensity and duration of exercise should be diminished gradually with 
advancing age. Carefully adjusted exercise is not only permissible but 
actually beneficial in many cases of degenerative heart disease, a common 
disorder in the aged. Too often the aged diminish their usual amount 
of exercise, due from natural disinclination or erroneous advice from 
relatives. Eventually they take to their beds for good and go downhill 
more quickly, both in body and mind than those who remain active. 
One of the major benefits of exercise is that it serves to divert the mind 
into fresh channels and gives an emotional outlet for the cares and 
worries of daily life. The relief of emotional tension in turn acts favorably 
upon the physical state of the individual. All this is in addition to 
providing for social outlets and contacts. Most of the restrictions of 
activity placed upon older people only make the days seem longer by 
making them duller. Every individual should carry on full activities so 
long as he can without undue fatigue or other injury to his constitution. 
He must learn to taper off with advancing age and stay within his 
limitations. 


J. Iowa M. Soc. 42:47 (Feb.) 1952. 





ULTRASOUNDWAVE TREATMENT OF CHRONIC 
DISORDERS OF THE LOCOMOTOR SYSTEM 


TREATMENT with ultrasoundwaves is the latest method of physical therapy 
to attract attention in many countries. Ultrasoundwaves, when properly 
applied, may diminish pain and reduce irritability of segmental nerve- 
endings. They may lessen the spasm of regional muscle-groups. When 
blood- and lymph-flow mechanically improve, chronic inflammatory 
products can be removed and the process of healing encouraged. At the 
same time the fluid content of the tissues and their permeability is in- 
creased. Since the therapeutic effect depends largely on mechanical 
influences, it is obvious that ultrasoundwave therapy is contra-indicated 
in acute inflammatory conditions, where it would lead to reactivation 
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and exacerbation. One hundred fifty patients suffering trom chronic 
conditions of the locomotor system were submitted to a test of the elfec- 
tiveness of ultrasoundwaves. All had had treatment with various physical 
methods (mud-packs, diathermy, short-wave diathermy, in some cases 
x-ray). In most cases, the patients were followed up for a period ol 
one year. Results of this study show that ultrasound treatment is a 
method which is successful in a number of disorders of the locomotor 
system which differs in principle from other physical modes of treatment 
owing to its characteristic mechanical way of action. Since dosage still is 
inaccurate and many of the effects are still unexplained, much furthe: 
experimental and clinical work will have to be done before ultrasound 
can be more widely used in practice. 

Ann. Rheumat. Dis. 10:441 (Dec.) 1951. 





INDUSTRIAL FOOT CLINIC SET UP BY AVONDALE MILLS 


True Avondale Mills of Sylacauga, Ala., established an industrial foot 
clinic in January 1953 and appointed Dr. Thomas H. Le Croy chiropodist- 
in-charge. The clinic is under the direction of the medical staff, according 
to F. H. Craddock, Sr., M.D., Chief Surgeon and Head of the Medical 
Department of the Drummond Fraser Hospital. 





Any employee of the Avondale Mills who participates in the medical 
insurance plan is entitled to receive treatment at the foot clinic. The 
medical staff includes several physicians and nurses. The hospital makes 
available all modern facilities for diagnosis and treatment. Necessary 
equipment and supplies for the foot clinic have been provided and ample 
space is allocated in the out-patient clinic. 
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P-27 


the complete preparation 





prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. ' 
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OFFICIAL NOTICE—ANNUAL MEETING 


National Association of Chiropodists 
To Affiliated State Societies and Specialty Organizations 


Announcement 

In Compuiance with Article VI, Section 2 of the Constitution and 
By-Laws, you are hereby notified that the Annual Convention of the 
National Association of Chiropodists and Annual Session of the House 
of Delegates will be held at the time and place indicated on this announce- 
ment for the purpose of receiving reports of officers and committees, 
for the annual election of officers, for action upon regularly offered 
amendments to the Constitution and By-Laws and for such other business 
which may be presented. 


Time and Place 
FORTY-FIRST ANNUAL CONVENTION 


Thirty-Fourth Annual Session of House of Delegates 
Hotel Statler, Los Angeles, Calif. 
August 13-18, 1953 
First session will begin 9:00 A.M. on Friday, August 14, 1953 


Authorization 
In accordance with instructions issued by the House of Delegates at 
the last official session, the Council has authorized that the scheduled 
meeting be convened at the time and place indicated above. 


Representation 
Article IV of the Constitution provides that affiliated state societies 
be represented in the House of Delegates in the ratio of one delegate 
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for each one hundred members or fraction thereof whose annual per 
capita assessment is forwarded to the Executive Secretary on or before 
July fifteenth of each year. 


Credentials 
The authority of each delegate or alternate shall be evidenced by a 
certificate signed by the president and secretary of the affiliated state 
society. The Executive Secretary of the N.A.C. will forward these cer- 
tificates to state society secretaries at a later date. State secretaries shall 
then send them to the designated representatives. Credential Certificates 
must be presented in person to the Credentials Committee at the time 
and place of the meeting set forth in this announcement. No delegate 
or alternate will be seated until his credentials have been approved by 
the Committee. 
Registration 
Each person, whether or not a member, sixteen years of age or over, 
attending the convention, shall register and pay a registration fee, set 
by the House of Delegates, in U. S. currency, and admission to meetings, 
clinics, lectures, and all other convention activities will be refused to 
those not so registered. 


Invitation to Members 

A cordial invitation is extended to all members. Each affiliated state 
society is urged to send as large a delegation as possible in addition to 
the accredited representatives of the House of Delegates. 

Resolutions 

Proposed resolutions intended for submission to the House of Dele- 
gates should be in the hands of the Executive Secretary on or before 
June 15th. 

Signed, Dr. Max SpeizMAn, President 

Dated May 1, 1953 
Attest: Dr. WILLIAM J. STICKEL, Executive Secretary 














PLAN TO ATTEND THE N.A.C. 
4|st Annual Convention 
Hotel Statler — Los Angeles, Calif. 
August 13-18, 1953 














MEMBERSHIP APPLICATIONS 


State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 
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N.A.C. PRELIMINARY SCIENTIFIC PROGRAM 


HOTEL STATLER, LOS ANGELES, CALIF. 
AUGUST 13-19, 1953 
Sunday, August 16, 1953 
9:30 to 10:30 _B. C. Egerter, D.S.C., “Security in Chiropody” 
10:45 to 11:45 Philip Brachman, D.S.C., “The Brachman Splint” 
1:30 to 2:30 William Ignatoff, D.S.C., “Skin Disorders, Their Diagno- 
sis and Treatment” 
2:45 to 3:45 J. Walter Wilson, M.D., “Differential Diagnosis of Fun- 
gous Diseases Occurring on the Feet” 
4:00 to 5:00 Albert J. Josselson, M.D., “Manifestations of Arthritis in 
the Feet” 
Monday, August 17, 1953 
9:30 to 12:30 American Chiropody Conference on Organization and 
Education 
Moderator: William J]. Stickel, D.S.C. 
1:30to 5:00 Surgical Symposium 
Conducted Moderator: D. T. Mowbray, D.S.C. 
Simultaneously Participants: To be announced 
Symposium on Fabrication of Foot Appliances 
Moderator: Ormond Berger, D.S.C. 
Participants: To be announced 


Tuesday, August 18, 1953 
9:30 to 10:30 Verne Nickel, M.D., “Sprains and Fractures of the Foot” 
10:45 to 11:45 Henry T. Friedman, M.D., “Allergic Manifestations in 
the Feet” 
1:30to 5:00 Surgery and Physical Therapy 
Participants: To be announced 


Special Feature 

Wednesday, August 19, 1953 
Special scientific program with lectures and patient 
demonstration, tour of Kabat-Kaiser Institute for Neuro- 
muscular Rehabilitation, 1813 Ocean Front, Santa 
Monica, Calif. 

Speakers: O. Leonard Huddleston, M.D., Diplomate, American 
Board of Physical Medicine and Rehabilitation; Past 
President, American Congress of Physical Medicine and 
Rehabilitation; Clinical Professor, Physical Medicine and 
Rehabilitation; University of Southern California School 
of Medicine; Director, Kabat-Kaiser Institute, Santa 
Monica. 
Rene Cailliet, M.D., Director, Physical Medicine and 
Rehabilitation, Permanente Medical Foundation, Los 
Angeles; Instructor in Physical Medicine, University of 
Southern California School of Medicine. 


Ladies will be entertained at the Del Mar Beach Club during the day with 
swimming, luncheon, fashion show, etc. 


46 THe JOURNAL of the Nationat 





Biographical Sketches of Lecturers 


Henry T. Friedman, M.D. (Allergist) —Diplomate of the American Board 
of Internal Medicine, Fellow American Academy of Allergy, Associate 
American College of Physicians, Member American Association Advance- 
ment of Science. Chief Allergy Service, Harbor General Hospital, Clinic 
Physician, Chest Medicine, Cedars of Lebanon Hospital, and Clinical 
Instructor in Medicine, School of Medicine, University of California at 
Los Angeles. 


J. Walter Wilson, M.D. (Dermatologist) —Diplomate of the American 
Board of Dermatology, nationally known authority on fungous diseases. 


Albert J. Josselson, M.D. (Rheumatologist) —Diplomate of the American 
Board of Internal Medicine, Member of American Rheumatic Associa- 
tion, Associate Professor, Department of Medicine, College of Medical 
Evangelists, Los Angeles, Calif. 


Verne Nickel, M.D. (Orthopedic Surgeon) —Diplomate of the American 
Board of Orthopedic Surgery, Assistant Clinical Professor Orthopedic 
Surgery, College of Medical Evangelists, Attending Orthopedic Surgeon, 
Los Angeles County General Hospital. 


William B. Ignatoff, D.S.C. Research Consultant in Mycology in the skin 
clinics, Department of Health, Newark, N. J.; Associate Fellow, American 
College of Foot Surgeons; Chairman, Joint Committee for Professional 
Relations between Chiropody Society and Pharmaceutical Association of 
New Jersey; author of many scientific articles. 


Douglas T. Mowbray, D.S.C., F.A.C.F.S. Director of Clinical Surgery at 
Illinois College of Chiropody (and foot surgery) 1933-1937; past presi- 
dent of American College of Foot Surgeons; Lecturer in postgraduate 
surgery to Iowa Surgery Congress, Ohio College of Chiropody, California 
College of Chiropody, Illinois College of Chiropody. 


Submitted by 
DaLE W. Austin, D.S.C., Chairman 


N.A.C. Scientific Committee 





NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the 10th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | 0th). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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MEMBERS ARE INVITED TO SUGGEST TOPICS FOR 
DISCUSSION IN THE AMERICAN CHIROPODY 
CONFERENCE ON ORGANIZATION AND EDUCATION 
WHICH WILL BE HELD AT THE N.A.C. CONVENTION 
IN LOS ANGELES, AUGUST 17, 1953 


Members are requested to suggest topics for discussion at the American 
Chiropody Conference on Organization and Education, which will be 
held at the Hotel Statler in Los Angeles, August 17, 1953. The purpose 
of the Conference and a list of general topics are set forth below. A brief 
memorandum from members interested will be appreciated. 


Purpose of the Conference 

The purpose of the American Chiropody Conference on Organization 
and Education is to survey important problems and issues in which 
members are interested. This involves a consideration of the current 
status of the profession, how the N.A.C. serves the public, our affiliated 
organizations and individual practitioners. It will be noted that the 
various topics offered fall fairly well into three major categories: (1) 
Education (public and professional) ; (2) Organization and Administra- 
tion (national, state, and local); (3) Membership Services and Programs 
(included in list which follows) : 


Survey of Professional Problems 


Education Workmen's compensation laws 
Organization Visual aids and exhibits 
Public relations Industrial projects 

Hospital affiliation Children’s programs 

Insurance recognition Membership promotion 
Armed Forces commissions State society programs 
Malpractice Public health recognition 
Research Professional conduct 

Medical relations Professional publications 


The Conference theme is “The N.A.C. at Work” which fittingly de- 
scribes the entire agenda of this special type of program. Members who 
attend these sessions will learn at firsthand about the manifold activities 
of the National Association of Chiropodists. Obviously there is no oppor- 
tunity for the Conference to drag or become dull. A glance at the list of 
subjects shows that there will be something new at every session and 
sufficient time to explore it. This intensive type of meeting may well 
become the forerunner of more elaborate similar programs in the future. 
Mutual interests among our practitioners who are geographically sepa- 
rated but spiritually united will be well served through attendance at 
these important sessions. 

Many members have expressed a sincere desire at various times during 
the past several years to include time at our annual convention for the 
purpose of pointing up “problems which confront our profession.” 


Dr. WILLIAM J. STICKEL 
Executive Secretary 
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N.A.C. DUES SCHEDULE FOR 1953-54 
Beginning June |, 1953, and Ending May 31, 1954 


(Membership applications must be processed as soon as possible 
after they are submitted by the applicant.) 


1. Active Member—per year (June 1, 1953 to May 31, 1954) .. $20.00 
2. Active Member—Reinstatement—per year or any part 
TNE kk snesantnnasdasesaseestesssssqsspeusneene 20.00 
3. New Member—Active 
Joining between June | and Nov. 30 .............. 20.00 
Joining between Dec. 1 and May 31 ............... 10.00 


4. Members in Armed Forces—if in good standing at time they 
enter service, are exempt from dues payment while in 
service 

5. Life Member—exempt from dues payment. 

6. Honorary Member—exempt from dues payment. 

7. Transferee—must be in good standing at time transfer is 
requested, otherwise, the application should be handled 
as a “reinstatement.” 

8. Associate Member—Class A 

Joining within one year after graduation— 


For that year, or any part thereof, dues are ...... 2.50 
POP Ge GOOG PORT GEE BOE oo. wns ccc ec seces 5.00 
Por Ghe Ghiel ORE GES BHO 2... nn ccc ccccceccecse 10.00 
PO Ce HE he cae csdccaconieassisecens Full Dues 


9. Associate Member—Class B 
Joining in the second year after graduation— 


For that year, or any part thereof, dues are ........ 5.00 
For the second year dues are .............00000. 10.00 
We Ge Ge PE btn cdcacedecsicsconsavensiene’ Full Dues 


10. Associate Member—Class C 
Joining in the third year after graduation— 
For that year, or any part thereof, dues are ...... 10.00 
Se: Ce RE NE eb occ ca dnesrisecnsscinnsas Full Dues 
Notes: An Associate may become an Active member at any 
time that he is willing to pay full dues. 
During the period of Associate membership practitioners 
are not privileged to vote or hold office. 
Any state society may decide not to make provision for 
utilizing the “Associate” membership classification if it so 
desires. 
The purpose of “Associate membership” is to reduce the 
financial burden of the member during his starting years 
in practice. 








N.A.C. DUES ARE PAYABLE NOW! 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo-_  ~ 
dating corrections and appliances extending under the heel. 





Dotted lines indicate 
outline of ordinary shoe 





EDWARD’S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


lini --y-Vil-) 7 -\ 0°) oa), 1°) eer 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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CHIROPODOLOGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced on 
Davies Street, W., London, England. He designated himself a “chiropo- 
dist” and in 1774 published a book entitled “Chiropodologia, a Scientific 
Enquiry, into the cause of Corns, Warts, etc.” This volume is being 
reprinted in serial form because of its historical interest to members of 
the profession. 


CHAPTER V 
Of the Palliative Cure of Corns 


THE cure of corns is two-fold; the one being merely palliative, the other 
actually radical. The latter is, indeed, often an effect of the former; but 
never ought the radical method to be attempted, unless when the pallia- 
tive one has proved ineffectual. 

This last mode of cure consists in extracting, with a proper knife, the 
callus of the corn, as much of it, however, as may be found practicable; 
for it is a certain fact, that so long as the roots of this callus remain 
unextracted, we shall be perpetually subject to a reproduction of the 
corn itself. 

It is customary with many persons to soak their feet in tepid water for 
about half an hour before they proceed to the excision of the callus; but 
if this operation is to be performed by a person of skill, such soaking had 
much better be omitted. 

By an experienced practitioner, the surface of a corn may be removed 
without creating pain; and hence he is enabled to perceive the different 
strainers of the excrementitious matter, which matter manifests itself by 
sundry white or black specks, vulgarly styled the roots of the corn. 
These must be probed to the bottom; an operation which is the more 
easy, as the specks in question always appear perfectly distinct when the 
parts have not been previously softened by the above-mentioned custom 
of bathing them. 

In the cutting of corns, no force must be used. We must, on the con- 
trary, use the knife with delicacy, and contrive so to raise the edge, that it 
may not be obstructed by, or entangled in, the callus. The instrument, 
proper for uncovering, or removing the surface of a corn, must be flat; 
and that which is employed to penetrate to the roots, if we wish fully to 
extract them, must be pointed and concave. Nevertheless, if the surface 
of the corn be so firm and dry that we find it impossible to remove it 
without running a risk of blunting the edge of the instrument, or of 
torturing the patient; in that case, it will be highly proper to moisten the 
part with a little tepid water. 

(The following quaint chapters from Mr. Low’s work may interest, as 
showing the literary effort of one of our fraternity in the year 1774. Low 
is accredited with being the first to use the term “Chiropodist” in connec- 
tion with our calling.) 

Those Corns which discover no white or black speck, after having had 
their surface laid open, should not be cut very deep. If this precaution 
be neglected, they will assuredly bleed; and therefore, in such cases, when 
we perceive the flesh beneath to be of a natural color, we must pare the 
edges, and thus close the operation. 
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for QUICK, efficient Mail Service 
ANYWHERE IN THE UNITED STATES 


*Since 1918 our vast experience and skill acquired in 
collaborating with thousands of Doctors in every part of 
the United States and Canada in the specific construction 
of literally hundreds of thousands of prescription appli- 
ances to the exacting requirements of each individual case. 

Obviously,—this invaluable reservoir of Foot appliance 
KNOW-HOW . . . combined with progessively developed 
prescription mail service, offers you the quick service of the 
largest metropolitan laboratory right in your own office 

. no matter how remotely located you may be. 

Foot Comfort is strictly an individual matter as is each 
Doctor’s Treatment. SAPERSTON’S prescription appliances 
are made for Doctors only and are > 
made individually and directly from 
each individual’s Foot Chart. Write for 
yours today! 





PRESCRIBE SAPERSTON'S! 








BE SURE OF YOUR FITTINGS... 


“CAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 
35 S. DEARBORN STREET CHICAGO 3, ILLINOIS 
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With strict propriety may the feet be then steeped in lukewarm water. 
They should not remain in it, however, much above a quarter of an hour. 
By the expiration of that period, we shall find the adherences to the 
callous part, which has been exscinded, filled up, and covered with a very 
white and spongy prominence, which, on emerging the feet from the 
water, must in like manner be removed. 

Thus it is that, under a skilful hand, we may rest assured of obtaining 
a palliative cure of tolerable permanence; and I can even declare that, 
by the above-described method, I have effectually destroyed many Corns, 
without farther trouble either to the patient or to myself. 

I cannot close the present chapter, however, without touching farther 
on the mischiefs that flow from the practice of soaking the feet in water, 
as a preparative for the cutting of Corns; and without also indicating the 
real methods by which, in such complaints, where a palliative cure merely 
is required, my readers may with safety undertake to become their own 
operators. 

By soaking the feet in water, we so mollify the parts, that (the callus 
and the adjacent flesh being reduced to one and the same state) the 
patient himself is no longer able to distinguish the one from the other; 
and in this case, is it to be thought wonderful, that even the most expert 
practitioner, puzzled how to guide his instrument, should, from motives 
of a prudential fear, do little more than barely pare the edges, or the 
extremities of the corn? 

Let it not be understood, however, that I am so absolute an enemy to 
this preparatory expedient, that I would have it abolished in all cases. 
No. I am ready to admit, because I have repeatedly had occasion to 
observe, that every person who cuts his own Corns, will find an advantage 
in giving his feet a previous soaking for about half an hour. But let it be 
remembered, that this advantage is solely gained from the awkwardness 
which he feels, and which every man must feel while he officiates as his 
own Corn-cutter; and that, thus circumstanced, if the instrument should 
unhappily become entangled in the callus, without in the meantime 
creating a sense of pain, he runs the utmost hazard of pricking some 
nervous or tendious part; of opening the membranes of the joint, and of 
separating its ligaments. 

From accidents like these have proceeded dreadful mischiefs, terminat- 
ing, not unoften in death itself; and merely to prevent them, is the 
bathing-practice in question to be commended. It would be absurd, 
nevertheless, to imagine, that death could ensue from a mere effusion of 
blood in the cutting of a Corn. The mischiefs, to which I have alluded, 
are solely to be imputed, on the contrary, to a want of care in the opera- 
tion. In cutting one’s own Corns, for example, especially when they have 
not been previously somewhat softened by moisture, it often happens that 
the instrument, entangled in the callus, rudely penetrates through it 
into the very quick, before we are aware. We then hastily withdraw the 
instrument, leaving the parts of the callus to re-unite of themselves, and 
to become impregnated with the extravasated blood, or with filth, if not 
both. 

Hence, then, proceed suppurations—suppurations too which are often 
fraught with danger, especially if the blood be in a corrupt state, or if the 
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STRONG, STURDY 
CONSTRUCTION 


that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 











MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 
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BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


. Double celastic box toes do not break down. 
. Flexible leather innersole stays smooth. 
Cushioned insulation against cold and heat. 
Extra strong support for metatarsal arch. 
Special Musebeck construction patented. 
Patented steel arch construction. 

. Patented special heel support wedge. 
Supreme quality special long rubber heels. 
For better fit: curved heel seat. 

Double strength heel supporting counters. 
America's best ankle fitting men's oxfords. 
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MUSEBECK SHOES 


FOR MEN AND WOMEN 


Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we predict it will be their number one choice. 

Chiropodists find this shoe the ideal foundation for their inserts 


and appliances, and their patients like the style, the comfort and 
the long wearing qualities. 
For full particulars and price schedule, write today. 


MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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extremities of the patient, rendered feeble by age, are impaired in their 
propellent powers. 

What I have advanced above, as proper to be observed, in order to 
: obtain a palliative cure, may, in general, be considered as little more 
than preparative for a radical one; for, as I before intimated, it would be 
in vain to expect the latter, unless we had previously employed the 
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i methods proper for the attainment of the former. 
: (To Be Continued) 
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GO WEST—TO THE N.A.C. CONVENTION 


Los ANGELES, long kidded for her seemingly impossible and unhushable 
claims to everything from juiciest oranges to driest raindrops, is dishing 
out the superlatives stronger than ever these days—and, what’s more, she’s 
backing them up. 

“C’mon out and see for yourself,” is Miss Los Angeles’ challenge 
to Doubting Toms who can’t believe the Southern California “burg” 
of 20-odd years ago has become the country’s fourth largest metropolis 
with a population of nearly 2,000,000. 

How any metropolitan area could acquire some 1,250,000 new inhabi- 
tants since 1940 is a good question. 

But Miss Los Angeles delights in answering it. 

She knows the answer lies in rows-on-rows of neat, new residences 
occupying what were truck gardens a few years back—in bustling business 
districts which have replaced orchards—in sprawling factories which made 
the jackrabbit move over. 

What Los Angeles does have trouble answering, however, is 

“Why?” 

The answer might appear easy. Some say mild climate is responsible. 
Others favor scenic pleasures—outdoor living—new opportunities. All are 
correct, in part. The real reason for the city’s rocketing growth in 
population, industrial enterprise and trade embraces dozens of factors. 
Probably the most acceptable explanation is: 

Los Angeles is a “different” city, alluring because it offers a pleasant 
contrast to metropolitan living as practiced elsewhere. 

Miss Los Angeles’ family is a strange agglomeration of Manhattanites, 
prairie farmers, Down East’ers, mountain boys, Midwestern storekeepers, 
Deep South aristocrats, Western pioneers and even San Franciscans. 

Toss in a few continental noblemen, war refugees, Near East potentates 
and Latins from Mexico to Argentina, add the spice of bespangled movie- 
land, and you get an idea of Los Angeles’ variety. 

Geography of Los Angeles is conducive to this heterogeneity. The 
city comprises not one but many different types of landscape and atmos- 
phere. It offers a choice of living at rustic mountain retreats, windswept 
bluffs, or surf-washed strands facing the Pacific, sage-and-sand openlands 
in nearby deserts, lush green “‘ranchos” of a half-acre or hundreds, the 
typical city lot, modest flat or elegant apartment. 

With all this and Hollywood too, it would be expected that Los 
Angeles with its 453.47 square miles of city and 4,080 square miles of 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 Ibs., contains 24 color prints, 
photomural and other fine features 


CHILDHOOr MODERN @%) CHIROPODIS| 
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Sound-Color Film Strip $35.00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 


Photographs 
unmounted 


"Foot Examination of 


Child" 


8” x 10” each $1.50 
11”x 14” each 3.50 


Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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county would be a multitentacled monster which might better be attired 
in a straitjacket than street clothes. 

Such might be the case if the Los Angeles Chamber of Commerce had 
never appeared on the scene more than 60 years ago. 

Early Chamber of Commerce leaders realized they had a potential 
monster on their hands. They sensed that their 1888 community of 
50,000, which had just undergone the worst business slump since its 
pueblo days of the 1850's, could become the West’s mightiest city. They 
knew realization of that possibility required imagination, planning and 
guidance. 

Ever since it was founded in 1888 to help bandage depression wounds, 
only to land smack in a civic battle over harbor development, the 
Chamber has master-minded Los Angeles progress. 

Every big issue found the Chamber campaigning for what was deemed 
best by its leaders from the ranks of businessmen, industrialists, educa- 
tors, scientists and economists. These men were not content to give mere 
lip service to progress. They frequently labored at the drawing board 
and pounded the conference tables. 

When the city foresaw the need for vastly expanded water supplies, 
William Mulholland of the water company took bedroll and buckboard 
on a High Sierras survey trip resulting in construction of the 250-mile, 
$26,000,000 aqueduct. That was in 1905-1913. 





Avalon Bay—South Catalina Island. A beautiful island playground 
lying 20 miles off Los Angeles Harbor. 
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Los Angeles first became world famous because of its Chamber of 
Commerce tub-thumping. Its walnut elephants, trainloads of outsized 
farm products and similar stunts brought tourists by the thousands. 
A heavy percentage of rubberneckers never went home—or soon migrated 
for good. 

The walnut elephants of the Chamber have long since given way to 
emphasis on attracting industry to provide pay rolls, smoothing out 
business bumps such as freight rates, helping coordinate housing projects, 
untangling red tape of world trade and other such workaday projects. 

The spirit is to make Los Angeles not merely a big city but rather a 
great city. 

The visitor will see ample evidence of its bigness, may absorb some- 
thing of its greatness and will also find plenty of amusement. i 

Hollywood, the indefinable area which looks like most any other 
part of the city, is a tourist “must.” Movie studios are scattered from 
Culver City through Hollywood to the San Fernando Valley, but the 
glitter and “make believe” of the cinema infiltrate film capital stores, , 
restaurants, theaters and even the appearances of passers-by. 

A tour of Los Angeles would be incomplete if it didn’t include: 

Olvera Street, lane of old Mexican shops; one of the ancient Spanish 
missions; a ride through Bel Air, exclusive park of private mansions; 
San Fernando Valley with its “outdoor life” homes and suburban farms; 
Griffith Park and its planetarium; Santa Catalina island, with flying fish 
and submarine gardens; visits to national radio shows and telecasts; 
inspection of world shipping at the vast Los Angeles and Long Beach 
Harbors; a ride along the seacoast at sunset; dining at some of the 
specialty restaurants—and on, on, on into a glorious vacation. 

Statistically, Los Angeles can prove claims of “firsts” or “bests” in 
many fields. It leads all Western cities in construction. Dollar value of 
farm production is highest of any county. It leads in manufacture of 
aircraft, motion pictures, sportswear, pumps and compressors, refrigera- 
tion equipment and canned sea food. 

As vital as industrial and commercial leadership may be to community 
strength, another type of “first” constitutes a prime reason for Los 
Angeles’ growth and greatness. 

It is that Angelenos consider their city “first” as a place for comfortable, 


easy, happy living. 
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THERAPEUTICALLY EFFECTIVE 


cum methyl salicylate 





indicated wherever the stimulating and metabolic 
effects of IODINE in JODEX and the analgesic action of Methyl 


Salicylate are needed topically and for percutaneous absorption. 


For strains, sprains e muscle, joint and 










nerve inflammations e fungus infections e 


relieves itching in skin diseases. 





: Samples and literature sent on request. 


MENLEY & JAMES, LTD 
70 WEST FORTIETH STREET. NEW YORK 1 








Custom Foot Appliances 


= 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 
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DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
President-elect—S. E. Reed, Kresge Bldg., Des Moines, Iowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, Ark. 
Vice President—Ralph Fowler, 5050 Joy Rd., Detroit, Mich. 
Executive Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D.C. 


Committee Chairmen 


Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—]. Forsythe, 400 Washington Ave., Charleroi, Pa. 

Commercial Relations—E. H. Buchbinder, 111 Pearl St., Hartford 3, Conn. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
N. Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D. C. 

Grievance—M. Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 

History—C. Krausz, 926 W. Lehigh Ave., Philadelphia 33, Pa. 

Hospital-Institutional Affiliation—Dr. Wm. J. Stickel (Acting) 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Dela. 

Insurance—Wm. J. Stickel (Acting) 

Legislative—S. E. Reed, Kresge Bldg., Des Moines, Iowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

Military Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark. 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—M. C. Nuddleman, 468 13th St., Oakland, 
Calif. 

Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Organization—M. D. Marr, 204 Paramount Bldg., Cedar Rapids, Iowa 

Orthopedic Laboratories—F. O. Gamble, 1888 N. Country Club Rd., 
Tucson, Ariz. 

Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—G. Y. McMahan, 401-2 Dan Waggoner Bldg., 
Fort Worth 2, Texas 

Prosthetics—S. C. Sivitz, 27 N. Brown St., Lewistown, Pa. 
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Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 

Publtc Information—H. Friedman, 510 W. 10th St., Wilmington, Del. 

Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 

Sctentific—D. W. Austin, 1400 N. Vermont, Los Angeies 27, Calif. 

Specialty Classi fication—H. 1. Goldman, Howard Bldg., Providence 3, R. I. 

State Board—L. A. Hansen, 702 Shukert Bldg., Kansas City, Mo. 

Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 

Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. W. Dye, Sandy Lake, Pa. Geo. Guenzler, Freeport, Ill. 
J. Freeman, Brooklyn, N. Y. E. P. Erickson, Spokane, Wash. 
D. W. Myers, Lima, Ohio M. Marcus, Miami, Fla. 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. E. W. Dobbs, 2035 W. Alabama, Hous- 
ton 6, Texas 

Military Association of Chiropodists—Dr. M. K. Upshaw, Jr., 511-13 
Lamar Life Bldg., Jackson, Miss. 

American College of Foot Surgeons—Dr. S. F. Korman, 1229 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody sg ag Research Society—Dr. S. E. Reed, 425 Kresge 
Bldg., Des Moines, Iowa 

American College of Foot Orthopedists—Dr. P. N. Varzos, 25 E. Wash- 
ington St., Chicago, IIl. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the |0th of the month before publication 
(example: copy for June issue should be in our hands by May !Oth). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must pen gag | manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 
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CURRENT LITERATURE 








MEDICINE IN INDUSTRY 


OccUPATIONAL medicine, or industrial medicine, is not fingerwrapping, 
insurance medicine, compensation medicine, or surgery. Of course, the 
lacerated finger must be wrapped, the fractured bone set, and compensa- 
tion administered. But occupational medicine is concerned with the 
faculties, capacities and deficiencies of the worker; it recognizes that a 
worker’s production and happiness are based upon his state of health. 
Therefore, it must consider such factors as nutrition, mental hygiene, 
noise, lighting, vibration, ventilation, and a myriad of environmental 
influences. In the rise of preventive medicine, occupational or industrial 
medicine has assumed a foremost role as testified to by its case-finding 
program in tuberculosis, cancer, epilepsy, diabetes, heart disease and 
the like. In this regard it should be noted that the relationships of an 
occupational environment to cancer, especially pulmonary cancer, are 
just now being recognized. . . . Occupational medicine has done more 
to relieve mental tension within the handicapped individual than has 
any other phase of medical practice. In the minds of too many doctors 
the concept of rehabilitation is nothing more than the restriction of 
function of an injured part or the fitting of a prosthetic appliance. Many 
years ago my good friend, Henry Kessler, introduced into industrial 
medicine practice the philosophy that we should not discard a worker 
because of a disability but rather that we utilize him because of his 
abilities; that a disabled individual can be stimulated to achievement 
far beyond that which would have been attained had no disability 
occurred. One of the great sources of tension in industry is the friction 
existing between management and labor. Medicine in industry acts as 
a lubricant to lessen such friction. The industrial physician is or should 
be a member of the industrial relations team, acting in a bipartisan 
capacity. The cause of labor strikes does not necessarily or always arise 
out of demand for higher wages, shorter hours or better working condi- 
tions. These demands often disguise more deeply rooted desires for a 
change in the human or social situation to which both management and 
labor leaders have been blind. 


From “This Age of Tension: Environment and Human Action,” the 
Sommer Memorial Lecture, by Rutherford T. Johnstone, M.D., Portland, 
Ore., Oct. 8, 1952. 





"THEY" 


To a disgruntled few any duly elected group of officers immediately 
becomes an evil foreign force that is referred to as “they.” “They 
reelect themselves year after year.” “They run the Society to suit them- 
selves.” “They fatten their reputations at our expense’; or “they give 
us little service in return for our dues.” Nothing that officers or com- 


< 
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mitteemen do is right according to the jerry-built standards of these 
critics. Any minor deviation is immediately tarred as the nefarious work 
of they. No matter that the man in office is but one of the active mem- 
bers with recognized qualities of leadership who mirrors the thinking 
and expectations of those who elected him. Or that he seeks and needs 
help in his job and expects and welcomes constructive criticism. Scant 
notice is taken that when he speaks to or of the organization he refers 
to the membership as we, not as you or they; and when a successful job 
is done it is not / who did it, or if unsuccessful, you; it is we who did 
both. All of this seems to make little impression. Officers do not expect 
full agreement among the members on all questions; only a sharing of 
duty and responsibility is sought, with no one set up as the whipping 
boy. Added responsibility without special privilege is their lot and they 
deserve more considerate treatment than that of outcasts called “they.” 
Those who would thus separate them from the rest merely emphasize 
their own indolence and inability to become group participants. 


Editor’s Page, in Detroit Medical News, Oct. 20, 1952. 





A LIVING THING 

HuMAN nature is not a machine to be built after a model, and set to do 
exactly the work prescribed for it, but a tree, which requires to grow 
and develop itself on all sides, according to the tendency of the inward 
forces which make it a living thing. 

John Stuart Mill, “On Liberty.” 








SCHRAM’S METHAGUEN 


This preparation is indicated as an aux- 
iliary agent in the management of muscle 








Bam strains and painful conditions. 
| METHAGUEN aids in the re- A twenty-four hour dressing 
lief of muscle strain and pain- of METHAGUEN applied to | 


ingrown toe nails aids in re- 
lieving pain and inflammation. 


METHAGUEN aids in pre- 


ful articulations by stimulat- 
ing local circulation. 


| A felt pad, with an opening to venting and controlling pri- | 
fit around a bunion, filled with mary infection after removal 
METHAGUEN will aid in re- of corns, calluses and the lat- 
| lieving the most painful type. eral edges of ingrown toe nails. 
3 Oz. Jar % Lb. Jar 1 Lb. Jar 5 Lb. Drums 

$1.25 $2.75 $4.50 $4.00 per Lb. | 


F. X. SCHRAM LABORATORIES | 
1043 S. Grove Ave. @ Ock Park, Ill. 


Order from your supply house 
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THE IMPRESSION MADE 


STRONG is the desire of men and women to live in a world surrounded 
by the definite. No nuances—no mental shades of grey when only black 
or white is wanted—no “could be’s”—no uncertainties. That happy world 
will never come. Of the few certainties that attend life, we have always 
the certainty of uncertainty. The final wisdom of a race should be found 
in its aphorisms. Even aphorisms fail. It may be true that “a bird in 
the hand” is more valuable than “two in the bush.” It may be true that 
“there are bigger fish in the sea” than ever have been caught. Even that 
has not been proved. But it is not even uncertain that “barking dogs 
never bite’; or that “it is always darkest just before the dawn.” The 
old-time German was given to the shouting of “Doubt a doubt and you 
have a fact.” That is not necessarily so. At best the only acquisition 
is another doubt. When we are shaken in our aphorisms, we are shaken 
indeed. 

We might as well accept the inevitable of no prospect of total factuality, 
complete objectivity, serene certainty. Even if that were true, along comes 
the staggering realization that factuality often is a flimsy, unreliable 
instrument. The impression made by anyone who dispenses facts may be 
more significant than undeniable facts. Facts to be useful must be given 
wings. Wings or the absence of wings attending facts form the basis of 
impressions. 

None of this is mere idle, evanescent philosophizing. Right into this 
present hour every physician, along with every other adult human being, 
may gain by the acceptance of the indisputable that the impression left 
may be of import equal or akin to the reliable content of his spoken or 
written word. Little does the physician know when his single word or 
one-handed gesture shifts the thinking of the hearer or the beholder. 

The medical society was staging an important dinner meeting. The 
oncoming speaker was notable, his audience expectant. The preprandial 
cocktails were above reproach, the dinner passed muster—then the speaker. 
The meeting was a failure. The essayist was dripping with facts. He 
was fully content to let those facts speak for themselves. He was not 
inspired. If he had anything of himself to lend to the occasion, he 
withheld that contribution. He appeared in a black shirt, not that that 
is a scientific crime, but at least it was not flattering to a would-be 
admiring audience. Only Einstein may wear clothes like that and escape 
unfavorable notice. The few who remained for the 90 minutes of 
drabness left hurriedly, muttering disapproval. The gentleman had 
failed to make a good impression, and had made no visible effort to make 
such an impression. 

Hour by hour impressions are made—good or bad. Impressions on 
every patient, in the clinic, on assistants, on the platform, in con- 
veyances. Impressions are made by behavior, manners, language, attire— 
everything. The bad impression is no trivial consequence, nor is it flat- 
tering. Facts indeed are precious but insufficient in themselves. The 
good impression is priceless. 


Indus. Med. and Surg., April, 1953. 
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FOREDOM 
CrIRUPUDY aesteerte 
DAIL) NEW BEAUTY 


Since 1922, the ONLY complete line. Cable 
and all cord models—floor, wall and cabinet 






types — combination drill-vibrators — 
percussion vibrator attachments for cable 
drills. 


When you buy a FOREDOM you 
get the best at a price which offers 
a challenge to imitators. 


SEE YOUR DEALER 






Write for 
catalog C-2963 











FOREDOM ELECTRIC CO. 
27 Pork Ploce, New York 7, Nl. Y. 





California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 


POS 99 90055000000097 


hehehehe ett trtrth2444 


Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 


Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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ORGANIZATION NEWS 





WASHINGTON 

At the annual meeting of the 
Washington State Chiropody Asso- 
ciation held April 11-12, 1953, in 
Wenatchee, the following officers 
were elected: 

President, Dr. Keith Wilkinson 
Vice President, Dr. Don Hurley 
Secretary, Dr. E. P. Erickson 
Treasurer, Dr. K. Blau 

Trustee, Dr. K. S. Garvin 
Council Member, Dr. J. C. Tredway 
N.A.C. Delegate, Dr. E. P. Erickson 
N.A.C. Alternate, Dr. K. Wilkinson 


Western Division 

‘THe Western Division of the Wash- 
ington State Chiropody Association 
held a meeting February 4, 1953, in 
Seattle. Chairman Tredway re- 
quested members to prepare their 
material for the study group ses- 
sions in advance. Dr. F. L. Peck 
reported on various legislative mat- 
ters. Mr. A. J. Holzinger lectured 
on “Antibiotics, Their Use in Chi- 
ropody.” 


MISSOURI 

Central Missouri Division 

THE Central Missouri Division of 
the Missouri Association of Chi- 
ropodists met on March 15, 1953 
in Columbia. Problems of the pro- 
fession were discussed and Presi- 
dent G. Hulen gave a detailed re- 
port on his recent tour to the Mayo 
Clinic. A vote of thanks was given 
to members whe serve in the Fir- 
min Desloge Hospital Clinics in 
St. Louts. 


St. Louis Division 

A SPECIAL meeting of the St. Louis 
Division of the Missouri Associa- 
tion of Chiropodists was held at 
the Statler Hotel, March 30, 1953. 
Dr. Harvey Billig of Los Angeles, 
Calif., orthopedic surgeon and 
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author, lectured to the group on 
“Pathogenisis of Foot Pains.” 


CALIFORNIA 
Memeers of the California Asso- 
ciation of Chiropodists in San 
Mateo County held a_ meeting 
March 4, 1953, in Redwood City. 
Following a round table discussion, 
the group announced plans to or- 
ganize a division within the Cali- 
fornia Association. A committee 
is studying the possibilities of cre- 
ating a chiropody department in 
Community Hospital. 

The group voted to increase fees. 


ILLINOIS 
THE Winnebago Chiropody Soci- 
ety, comprising practitioners in 
Rockford, Illinois, and the sur- 
rounding area, held a meeting 
March 31, 1953, to plan participa- 
tion in Foot Health Week. 
The _ following officers were 
elected: 
President, Dr. H. W. Seeber 
Vice President, Dr. W. M. Jackson 
Sec.-Treasurer, Dr. M. L. Golde 
Foot Health Week Chairman, Dr. 
D. R. Sunleaf 
Membership Chairman, Dr. A. J. 
Castelli 
Program Chairman, Dr. J. H. John- 


son 


MICHIGAN 

THe Wayne County Division of 
the Michigan Chiropody Associa- 
tion held a seminar on “Hospital 
and Office Surgical Techniques and 
Routines” in Detroit on April 12, 
1953. Members of the panel who 
conducted the surgery review were: 
Drs. Ralph Fowler, Benjamin Stein, 
and Ramon Jacobs. They were 
assisted by Miss Helen Straught, 
R.N., in actual demonstrations of 
surgical preparation and_ tech- 
niques. Similar seminars are being 
organized throughout Michigan. 
For detailed information write Dr. 
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POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 

491 High Street, Newark 2, N. J. | 











CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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Norbert Ketai, 12700 Dexter Blvd., 
Detroit 6, Mich. 


ALABAMA 

THE annual meeting of the Ala- 

bama Association of Chiropodists 

was held March 22-23 in Mont- 

gomery. The following officers were 

elected: 

President, Dr. Edward E. Sealy 

Vice President, Dr. Thomas H. Le- 
Croy 

Sec.-Treas., Dr. Elizabeth P. Sealy 

Chairman, Trustees—Dr. J. B. 
White 

Trustee, Dr. Thomas H. LeCroy 

Trustee, Dr. J. Cooper 

N.A.C. Delegate, Dr. Coy Crowley 

N.A.C. Alternate, Dr. Gentry Crow- 
ley 

Public Relations Chairman, Dr. 
George E. Clark 

Prosecution Committee Chairman, 
Dr. J. Cooper 

Legislative Committee Chairman, 
Dr. E. E. Sealy 


The scientific program consisted 
of a seminar on physical therapy. 
A regional clinic is scheduled to 
be held in Birmingham, October 
2-4, 1953, with Dr. George E. Clark 
in charge. 


NEW YORK 

THE New York County Division of 
the Podiatry Society of New York 
met on April 21, 1953. Robert 
Richman, M.D., Consultant in Or- 
thopedics for the New York Work- 
men’s Compensation Board, was 
the principal speaker. He outlined 
the complete procedure to be fol- 
lowed in compensation cases. Ad- 
ditional lectures on this subject 
will be presented by other speakers 
in future meetings. 

Dr. S. Pearlman will present a 
lecture and demonstration on “A 
New Approach to Forefoot Pathol- 
ogy” on May 19, 1953. 
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PHI ALPHA PI PROMOTES 
CHIROPODY SEAL 
CAMPAIGN 


Iota CHAPTER of Phi Alpha Pi 
Fraternity at Temple University 
School of Chiropody, has organ- 
ized a “Chiropody Seal Campaign” 
on a national basis. The purpose 
of the project is to induce every 
practitioner in the country to pur- 
chase seals on which is printed 
“Visit Your Chiropodist Regu- 
larly.” The seals are green and 
white and contain the caduceus. 
They are furnished in sheets of 100 
and may be obtained at a dollar 
per sheet. 

They may be used on office or 
personal correspondence and are 
designed to be emblematic of the 
profession. 

All practitioners are invited to 
avail themselves of the opportunity 
to purchase and use the seals since 
they provide an ethical medium for 
publicizing the profession. 

For additional information, write 
to Mr. Leonard H. Lerner, 1901 
Spring Garden St., Philadelphia 30, 
Pa. 


TEXAS STATE BOARD MEETS 
JUNE 15-17, 1953 


Tue Texas State Board of Chirop- 
ody Examiners will conduct exam- 
inations for license June 15-17, 
1953, at the Adolphus Hotel in 
Dallas. For information, write to 
Dr. Marshall Harvey, 1121 19th St., 
Lubbock, Texas. 


PENNSYLVANIA 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held April 14, 1953, at the Hotel 
Essex. Dr. George Ogden of 
Worcester, Mass., gave a. lecture 
and demonstration on a new ap- 
paratus to measure foot imbalance. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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PEDIC RESEARCH SOCIETY 
TO SPONSOR SURGERY 
COURSE 


Tue Fellows Pedic Research Soci- 
ety is planning to sponsor a course 
in surgery which will be given in 
cooperation with the Illinois Col- 
lege of Chiropody and Foot Surgery 
on October 15-19, 1953. The fol- 
lowing subjects will be covered: 
anatomy, patho-mechanics, chirop- 
ody, office procedures, and surgery. 
The course will be concluded with 
a summary of the work covered in- 
cluding case work-up and labora- 
tory findings. The surgery demon- 
strations will be presented at a 
hospital and attendance limited to 
those who make early applications. 
Approximately one hundred reser- 
vations will be accepted. 

Participation is restricted to 
N.A.C. members and the fees are 
$80.00 for the first four days and an 
additional $20.00 is required of 
those accepted for the surgery 
demonstrations. 


REGION FOUR 
CONVENTION 
JUNE 4-7, 1953 IN 
CLEVELAND 


REGION Four of the N.A.C.—Ohio 
Chiropodists Association, will hold 
its annual convention June 4-7, 
1953 at the Hollenden Hotel in 
Cleveland, Ohio. The first day will 
be devoted to sessions of the House 
of Delegates and an excellent social 
program will be provided for all 
who attend. 

The following practitioners are 
scheduled to give lectures and 
demonstrations: Dr. Robert Zak, 
Dr. James Conforti, Dr. Ralph San- 
sone, Dr. Curry Myers, Dr. Kenneth 
Sandel, Dr. S. M. Korman and Dr. 
Amiel Caplan. 
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REGION ELEVEN 
CONVENTION MEETS 
JUNE 18-20, 1953 


N.A.C. Region Eleven (Southwest- 
ern Chiropody Congress) compris- 
ing the afhliated societies of Texas, 
Oklahoma, Louisiana and Arkan- 
sas, will meet at the Texas Hotel in 
Fort Worth, June 18-20, 1953. An 
excellent program will be pre- 
sented. Among those scheduled to 
present lectures and demonstra- 
tions are: 

Robert W. Zak, D.S.C., Cleve- 
land, Ohio, “Technique of Electro- 
therapy and Electrosurgery in Chi- 
ropody.” 

John J. Andujar, M.D., Fort 
Worth, Texas, “Laboratory Indica- 
tions and Interpretations.” 

Dale W. Austin, D.S.C., Holly- 
wood, Calif., “Orthopedic Podo- 
pediatrics and Surgery.” 

Ralph E. Owens, D.S.C., Okla- 
homa City, Okla., “Chiropodial 
Medicine.” 

The complete program, covering 
three days, will be announced in 
the near future. Members plan- 
ning to attend are requested to 
make reservations directly with the 
Texas Hotel at least thirty days 
prior to the meeting. 

For information, write to Dr. 
George Y. McMahan, 401-2 Dan 
Waggoner Bldg., Fort Worth 2, 
Texas. 


B. C. ASSOCIATION 
ELECTS OFFICERS 


AT THE recent meeting of the Brit- 
ish Columbia Association of Chi- 
ropodists held in Vancouver, the 
following officers were elected: 
President, Dr. J. I. Gorosh; Vice 
President, Dr. K. P. Hardy; Secre- 
tary, Dr. W. T. Thorne; Council- 
lors, Drs. R. B. Paris, E. M. Cline, 
and H. K. Hunt. 


7\ 





N.A.C. CONVENTION 
August 13-18, 1953 — Hotel Statler 
Los Angeles, Calif. 





Snow capped mountains and sun ripened orange groves make a 
startling contrast in the beautiful San Gabriel Valley. 





N.A.C. members are invited to “convention and vacation” in 
California. 


, FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Countunra” —BANDAGE 


skin protecting medicated 
Write jor Literature 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CHar-es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 








The newest text on the subject... 


PRACTICAL FOOT ORTHOPEDICS 


FRANK J. CARLETON, DS.. 
Professor of Mechanical Orthopedics, Temple University 


The author of SHOES and FEET has in this new volume pre- 
sented his subject in the same concise and methodical manner 
as in his previous volume on Shoe Therapy. Diagnostic Pro- 
cedure, The Prevalencies of Practice, Less Prevalent Conditions, 
Appliance Application Charts, Cast Making and a complete 
section on Manipulation make this graphic volume a quick 
reference book of diagnosis and treatment. 


344 pages, 180 illustrations ........... sssnreviceese GRSO Os 
Send order to 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 
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100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—No Pressing 
—Save on 
Laundry Bills 
—Long-wearing 
—Crisp, Cool & 
Comfortable 
WHITE — TAN 


SIZES 34-46 (Order same size as jacket 
you are now wearing.) 





*MONEY BACK GUARANTEE 
(If you are not p ly 
return the coat in original condition 
within 10 days, and your money will be 
refunded.) 


ae Aclichted 





*HOWARD will pay postage on all pre- 
paid orders. Save C.0.D. charges by 
sending Check or Money Order TODAY. 


HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘‘C’’ 
CORONA, N. Y¥. 








GRISWOLD’S 
FAMILY SALVE 


Your insurance of 

a satisfied patient. 

The finest adhesive 
for felt. 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 
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Dr. J. H. McDermot, Editor of 
the B. C. Medical Association Jour- 
nal, installed the officers. Dr. Go- 
rosh was presented with a life mem- 
bership in the Canadian Associa- 
tion of Chiropodists and Dr. Wil- 
liam Hewitt, retiring secretary, 
received a gift as a token of appre- 
ciation for his services to the 
Association. Dr. A. L. Hilton served 
as toastmaster. 


MARYLAND 

THE annual meeting of the Mary- 
land Chiropody Society was held 
in Baltimore April 19, 1953. The 
following officers were elected: 


‘President, Dr. E. Kay; Vice Presi- 


dent, Dr. I. Samuels; Secretary, Dr. 
J. Spinelli; Treasurer, Dr. R. J. 
Hill; N.A.C. Delegate, Dr. J]. Os- 
troff; N.A.C. Council Member, Dr. 
R. Derrick; Executive Committee 
Member, Dr. W. Greenberg. 


REGION SIX HOLDS 
SUCCESSFUL CONVENTION 
N.A.C. Region Six held a very suc- 
cessful convention April 10-12, 
1953, at the Cosmopolitan Hotel in 
Denver, Colo. The following par- 
ticipated in the program: Dr. R. O. 
Schuster, Dr. Wm. J. Stickel, Dr. 
O. R. Berger, Dr. Ewald Busse, Dr. 
D. T. Mowbray, Dr. F. O. Gamble, 
Dr. Paul Sheridan, Dr. M. N. 
Miller, Dr. R. Robert Cohen. 

A very interesting program was 
arranged for the ladies. 

The principal speaker at the an- 
nual banquet was Hon. Philip B. 
Gilliam, Judge of the Juvenile 
Court of Denver, who delivered an 
excellent address. He was intro- 
duced by Dr. Stickel. 

The following committee, com- 
prising members of the Colorado 
Association of Chiropodists, ar- 
ranged the sessions: Drs. Charles P. 
Lorett, Dr. George Helbig, Dr. 
George Patton, Dr. Norman Tripp, 
Dr. Kenneth Edwards, Jr., Dr. Carl 
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Ritz, and Mrs. Lou Lorett, Execu- 
tive Secretary of the Association. 
Official delegates from the follow- 
ing states attended: Iowa, Kansas, 
Nebraska, Missouri, Minnesota, 
North Dakota, South Dakota. In 
addition, members from Utah, 
Wyoming, Idaho, New Mexico and 
Montana were present. 


WYOMING OFFERS 
LOCATIONS FOR 
CHIROPODISTS 


PRACTITIONERS seeking a location 
are invited to communicate with 
Dr. Duane Neu Schultz, Secretary 
of the Wyoming State Board of 
Chiropody Examiners, Torrington, 
Wyoming, for information concern- 
ing communities which can utilize 
the services of chiropodists. Appli- 
cations and information regarding 
licensure may also be obtained 
from Dr. Neu Schultz. 


N.A.C. WOMEN'S 
AUXILIARY 

THREE new local auxiliaries have 
been organized by the Utah Asso- 
ciation of Chiropodists, Western 
Division of Washington State Chi- 
ropody Association and the Lacka- 
wanna Division of the Chiropody 
Society of Pennsylvania. The Lack- 
awanna group met January 5, 1953 
and elected the following officers: 
Mrs. E. L. Rubin, President, and 
Mrs. R. N. Noyes, Secretary. 

The Luzerne (Pa.) County Aux- 
iliary in Wilkes-Barre recently gave 
a dinner honoring Dr. and Mrs. 
Max Speizman. The group reported 
presenting scrapbooks to the chil- 
dren’s ward of a local hospital and 
reading material to the veterans 
hospital. 

Mrs. Kurt Blau was elected Presi- 
dent and Mrs. J. A. Keating, Sec- 
retary of the new Washington 
Auxiliary. 
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for removing superficial 


podiatric lesions safely 


and simply with 


minimal pain and scarring 





The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


Hibs 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descrip- 
tive literature and reprints on cryotherapy to 


MANUFACTURING COMPANY, Bloomfield, N. J. 


®IGNATOFF, W.B.: J. NAT*L. ASSN. CHIROP. 42:46 
(seprt.) 1952. 
KIDDE, TRADEMARK REG. U.S. PAT. OFF. 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
e 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








True Balance Inlays 

and Full Foot Moulds 
. made to your 
prescription. 


Meta! Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 
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The Utah group elected Mrs. 
Paul Smith, President and Mrs. 
Lorraine Self, Secretary. 

The California Auxiliary reports 
that very interesting plans for the 
Los Angeles N.A.C. convention 
next August are in the making. 
Mrs. M. Aronow heads a committee 
of diligent workers who are arrang- 
ing entertainment for the auxiliary. 

Mrs. Fred Laubenthal, President, 
and Mrs. Muriel Block, Secretary 
of the Florida Auxiliary, have re- 
ported on a very successful conven- 
tion recently held in St. Petersburg. 
The group secured splendid pub- 
licity. 

Mrs. W. M. Ernzer, President of 
the Western Michigan Division, 
has made extensive plans to secure 
funds which will enable the group 
to expand its program. 

Mrs. J. B. Collet, National Secre- 
tary, was elected President of the 
Illinois Auxiliary at the recent Re- 
gion Three Convention held in 
Chicago. This group sponsored an 
Easter party for children at the 
Illinois Research Hospital. 

Mrs. E. Horwitz, President of the 
Wisconsin Auxiliary, reports that 
the various programs of the group 
are making fine progress. 

Mrs. J. R. Ordile, President of 
the Southwestern Auxiliary, an- 
nounces that an interesting pro- 
gram and lecture for practitioners’ 
wives will be presented at the an- 
nual meeting of the group, sched- 
uled to be held in Fort Worth in 
June. The Texas Auxiliary will 
meet at the same time and Mrs. 
B. J. Schmit, President, will present 
a new constitution and by-laws for 
adoption. 

Mrs. Max Speizman, Public Re- 
lations Chairman, attended the 
Region Three Convention and re- 
ported on auxiliary activities. 

All members are urged to make 
every effort to attend the N.A.C. 
convention in California, when the 


THe JOURNAL of the NatIonaL 














annual meeting of the auxiliary 
will be held. The secretary-treasurer 
will shortly send out reminders re- 
garding the payment of dues. Please 
forward your checks promptly. 
MARGARET Dosss, President 
N.A.C. Women’s Auxiliary 


EDITOR FISCHGRUND 
RETIRES 


Dr. JEROME M. FiscuHGRuND of 
Washington, D. C., has announced 
his retirement as editor of the 
“District Ditto,” the official news- 
letter of the District of Columbia 
Podiatry Society. Dr. Fischgrund 
had served in that capacity for over 
eleven years—a longer tenure than 
any other chiropodical editor ex- 
cept for the present editor of the 
JourNaL of the N.A.C. He proved 
the worth of a clear and concise 
newsletter to the membership of 
his organization, and his splendid 
work inspired many state society 
editors to improve their publica- 
tions. 


CORRECTION 


IN THE article entitled “Technic 
for Fabricating Toe Shields,” by 
Dr. S. C. Sivitz, which appeared in 
the March, 1953, issue of the Jour- 
NAL, the legends on page 34 were 
inadvertently reversed. The one 
marked “Right” should have been 
shown as “Left” and vice versa. 


CORRECT LINGUISTIC 
SPECIFICATIONS 


WE bo not think of the designing 
of a radio station or a power plant 
as a linguistic process, but it is one 
nonetheless. The necessary mathe- 
matics is a linguistic apparatus, and 
without its correct specification of 
essential patterning the assembled 
gadgets would be out of proportion 
and adjustment, and would remain 
inert. 


Benjamin Lee Whorf. 
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Soothing, 
aseptic - - 


FOR FOOT BATH 


IRRIGOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 








METATARSAL 
RUBBER BARS 


FA 






You can 
r tate foot 
in or out 


Easy to attach to sole of shoe. Five sizes. 

Precision made. Exercises feet. Supports 
metatarsals. Better than leather. Rubber 
gives comfort. 


CARL F. FAY EST., Davenport, Ia. 


Ask od about introductory offer. 15 
pairs with positioning chart $11.25. 
These Jobbers Will Supply You 
Allied Surgical Supply, Lancaster, Penn. 
Butler’s Chiropody Supply, San Francisco 
C. H. Hittenberger, San Francisco 
Chicago Medical Equip. Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
G. & P. Medical Supply Co., New York 
General Chiropody Supply, Brooklyn, N. Y. 
Gross Surgical Supply, Philadelphia, Penn. 
Katzenstein Prof. Supply Corp., New York 
Julius Rothschild, Long Island City, N. Y. 
Midwest Chiropody Supply, Ottumwa, Ia. 
National Medical Supply Co., Chicago 
Professional Supply Co., Topeka, Kansas 
Surgical Supply Service, Philadelphia, Pa. 
Fort Steuben Dental Co., Steubenville, O. 
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DEATHS REPORTED 





Dr. George E. Kavanaugh 
Indianapolis, Ind. 
Dr. Porter W. Karr 
Portland, Oregon 





CONVENTION DATES 





(CE-Commercial Exhibitors 
invited) 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 13- 
18, 1953 
Hotel Statler (CE) 


REGION Four 
Cleveland, Ohio, June 4-7, 1953 
Hollenden Hotel (CE) 


REGION ELEVEN 


Fort Worth, Texas, June 18-20, 
1953 Texas Hotel (CE) 


REGION TEN 


Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler (CE) 


REGION ONE 
Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza (CE) 


Missour!I ASSOCIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 10-11, 1953 
Hotel Statler 


REGION EIGHT 
Charleston, W. Va., Oct. 23-25, 
1953 
Daniel Boone Hotel (CE) 








ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 
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AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 
freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 








CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











FOR SALE: A Model 1518 Melntosh 
Sinustat in good condition. Also a 
McDowell oscillator and infra red 
lamp. Write 200, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


WANTED: A good used whirlpool. 
Recent model preferred. Either foot 
type or regular size. Write details 
to Dr. Edward B. Hurt, 4210 Lemmon 
Ave., Dallas, Texas. 
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FOR SALE: Completely equipped 
practice, busy intersection, Troy, 
N. Y. Rent only $35.00 per oe 
Includes treatment, physiotherapy, 
darkroom and reception room. Equip- 
ment almost new. Very reasonable. 
Write 300, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D. C. 

FOR SALE: Horwitron Diagnostic 
Low Voltage and Frequency Genera- 
tor with attachments. Excellent con- 
dition, one year old. Best offer will 
sell. Write 302, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: McDowell oscillator com- 
plete with stand. Excellent condition. 
Will accept as part payment a gal- 
vanic-sinusoidal machine. Write Dr. 
Ben Rubin, 13 W. Franklin St., Balti- 
more |, Md. 











EXPERIENCED Illinois chiropodist 
wishes associateship or position with 
a future, with busy chiropodist. Ex- 
cellent reputation, married, age 44. 
Also have lowa license. Will go 
where licenses are granted reci- 
procity. Write 350 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





WANTED in Southern California— 
experienced chiropodist wants asso- 
ciateship, or partnership with busy 
chiropodist, preferably in medium- 
size college town. Please write full 
details of proposition. May consider 
buying practice. Write 304, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 





WANTED: Complete office set-up 
by starting practitioner. All or part; 
also instruments and supplies. Please 
state models, condition and lowest 
prices accepted. Write 306, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


AssociaTION of CHIROPODISTS 


FOR SALE: One stationary Ille whirl- 
pool, one McDowell oscillator, one 
Teca galvanic and sine machine with 
foot and hand immersion units. All 
equipment in excellent condition. 
Make an offer. Each item individu- 
ally sold. Write Dr. Wm. C. Baber, 
404 Union Bank Bldg., Clarksburg, 
W. Va. 


WANTED: Established practice or 
Associateship in New York State. 
Write Sidney Becker, Pod.D., 1269 
Sheridan Ave., Bronx 56, N. Y. 


WANTED: Experienced chiropodist 
presently completing general post- 
graduate course desires association 
or assistantship with established prac- 
titioner. Will consider buy after rea- 
sonable period. Pa. preferred—other 
states considered. Write 308, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Associateship or will pur- 
chase estabished practice vicinity of 
Los Angeles or Southern California, 
15 years’ experience. Write 310, 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





WILL SACRIFICE well-established 
practice in Missouri. Must leave state 
on account of health. Write 312, 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





WANTED: Budin toe traction ma- 
chine. Good condition. Write to 
Dr. John B. Hess, 215 S. Main St., 
Santa Ana, Calif. 


WILL SELL OR TRADE complete 
files of JOURNAL N.A.C. 1920 to 
date; all issues Clinical Journal of 
Chiropody; Chiropody Record 1929 
to date. Will consider accepting 
cash or exchange. Write Dr. A. 
Hartstein, 201 Keenan Bldg., Pitts- 
burgh, Pa. 
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FOR SALE: Established practice 
Western Pa. 35,000 population. 
4 rooms modern equipment, 100%, 
location, long lease. 6-room house 
available to rent. Write 400, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W.., 
Washington 10, D. C. 


FOR IMMEDIATE SALE: Well estab- 
lished practice. Fine clientele, high 
fees, no slack seasons—good steady 
income. Suitable for sincere and 
ethical experienced chiropodist, who 
has possession of California state 
license. Write Dr. Ernst V. Sahlsten, 
P. O. Box 1096, Carmel, Calif. 





NEW LOCATION: Optometrist de- 
sires to share office space with chi- 
ropodist. 100% location downstairs, 
main street in New Jersey 7 of 
over 40,000. Call Dr. Weiss, Ged- 
ney 5-7377, or write to 637 Madison 
St., Brooklyn 21, N. Y. 


PRACTICE and equipment for sale 
in West Texas. For details write 502, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


LOS ANGELES VICINITY — 
WANTED. Practice large enough for 
two practitioners. Cash available. 
Send all details first letter. Write 
500, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 
PROFESSIONAL bungalow, 2!/2 or 
3!/ rooms, share reception room with 
established dentist-owner. Main thor- 
oughfare. Contiguous to business 
center. Ideal location. Dr. Eugene 
M. Gane, 1010 Farmington Ave., 
West Hartford 7, Conn. 





FOR SALE: Completely equipped 
practice in Ohio city. Located in 
medical area in downtown section. 
Drawing population over 500,000. 
Will consider any reasonable offer. 
A real opportunity. Write 504, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 
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FOR SALE: Well established prac- 
tice, 2 ——— rooms, laboratory, 
reception room furnished, x-ray Rea- 
son for selling, poor health. For 
further information write Henry G. 
Radel, D.S.C., 839 E. Hackley Ave., 
Muskegon, Mich. 


FOR SALE: Established practice of 
29 years, same location, western New 
York city, one other practitioner, 
population 25,000 with additional 
drawing population of 35,000. Fully 
equipped with all modalities, some 
in duplicate, two operating, one 
physiotherapy, one whirlpool and 
control (office) room. Newly redec- 
orated, reasonable rental. Other 
business interests. Will remain with 
purchaser several weeks, if desired, 
to introduce techniques and patients. 
An unusual opportunity for a modest 
asking price, considering income re- 
turn. All equipment in unusually good 
condition. Send replies to 510, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 








MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 
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Profitable Practice Building 
—is years quicker when you use “Foot 
Health” to inform your entire patient and 
prospect list. Used by D.S.C.s since 1940. 
Write on L.H. or Rx blank to the pub- 


lisher. Geo. S. Gee, 
Box 263, Independence, Mo. 





FOR SALE 2 old model porcelain 
chiropodists' chair, 2 cabinets, 2 stools 
to match. One I.V.O. machine in 
excellent condition, and two direct 
current electric fans. Must be sold, 
best offer. Write Dr. Wm. E. Dona- 
hue, 282 East 272nd St., Euclid, Ohio. 


FOR IMMEDIATE SALE: Footector 
Rubber Stocking complete with pat- 
ents, forms, stamps and mailing list. 
Best offer takes all. Write Dr. Wm. 
E. Donahue, 282 East 272nd St., 
Euclid, Ohio. 


FOR SALE: Universal mobile x-ray, 
timer, stand and complete setup. In 
good condition. Write oe. & ¥. 
Hickey, 209 Post St., San Francisco, 
Calif. 


FOR SALE: Paidar ocbint with 
fluorescent lamp, P.T. table, Cramer 
Air-Flow Posture Chair, Garfield 
Short-Wave. This equipment is five 
years old, walnut finish. Whitehall 
Whirlpool Bath, Model JO 90, used 
three dozen times. Write Dr. W. R. 
Hayman, 1304 Salem Rd., Mt. Ver- 
non, | Illinois. 


NEW JERSEY — exceptional oppor- 
tunity for chiropodist to share office 
space with dentist. Top location in 
Bergen Coun Write Dr. Tella, 
252 West 79th St., New York 24, 
N. Y., phone: ENdicott 2-6300. 


TIME FOR A CHANGE? Get awa 
from the big city. My Penna. a 
town odin Saag: Acs 9 to 5, five 
days a week. Priced right for you. 
Write 550, c/o Dr. Wm. J. Stickel, 


3500 14th St., N. W., Washington 
10, D. C. 
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SS ANITEX 


ACCEPTED 
DIATHERMIES 
tow vOoLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


SA LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO INC 
4TH AVE NEW YORK CITY 











BUY 
U. S. BONDS 








D.S.C. 1.C.C. GRADUATE—14 years’ 
private practice. Available after Au- 
gust 15th as associate in busy office 
or will consider applying talents i in 
field other than practice. Prefer com- 
muting distance Philadelphia. Write 
552, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 





OFFICE AVAILABLE: Share waiting 
room with dentist. Located in the- 
atre building, one flight. Entrance 
on main avenue, heart of shopping 
center. Write 1309 Ave. J., Brook- 
lyn, N. Y., or call Esplanade 7-4116 
—Sheepshead 3-9803. 





WANTED 


All chiropodists who are willing to 
change their habit of cutting pads by 
hand. 

We manufacture Professional Pads — 
all adhesive backed. Anything in a he- 
loma, hallux, half moon, metatarsal pad, 
in felt, foam or moleskin and many 
others, in 1/32” to '/4” thickness. 

We make the best in pads. 

Free literature and cuts of all pads 
on request. 

Professional Pads 
DR. A. DALLEK 
796 E. Tremont Ave., Bronx 60, N. Y. 
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FOR SALE: Complete room, podia- 
trist's office equipment, instruments, 
drugs, supplies. Chair, stool, cabi- 
nets, oscillator, drill, low volt gen- 
erator, dry ice apparatus. rite 
Mrs. J. F. Emens, 25 Reyam Rd., 
Lynbrook, L. I., N. Y. 


FOR SALE: Cleveland, Ohio. Estab- 
lished practice in medical center. 
Two operating rooms fully equipped, 
private office — consultation room, 
laboratory. Share reception room. 
Write 525, c/o Dr. Wm. J. Stickel, 
3500 |4th St., N. W., Washington 
10, D. C. 











SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











JOURNAL 
CLASSIFIED ADS 


BRING 
RESULTS 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 














PHOTEK 
MEDICAL UNIT. 


a 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 


HARRY R. ABUHOVE 
Blue Cross Bidg. 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career” 
a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 

















110 S. 16th Street, Philadelphia 2, Pa. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 





Vi-Dom-A Creme 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 


VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 








Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


Paws DOME CHEMICALS INC. 
ey 109 W. 64th St., New York 23, N. Y. 
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When Foot Baths 


are Indicated... . 


only AVEENO COLLOIDAL OATMEAL 


provides these 4 essential factors: 


RELIEF 


. .. without the use of harsh or sensitizing medication 


CLEANSING 


. .. due to inherent dirt-adsorption quality 


DEMULCENT 


. . . provides prolonged soothing relief 


LUBRICATION 


... due to 9%, natural oil content. 


“Aveeno soothes and relieves irritated and 
itching skin . . . provides an effective soapless 
method for cleansing sensitive skin.” 


E. RAICUS, M.D., N. Y. Phys. 
and Am. Med., 38:4:18, 1952. 


Professional samples available upon request 


AVEENO CORPORATION, 250 W. 57th Street, New York 19, N. Y. 
Distributors @ E. Fougera & Co., Inc. # New York 13, N. Y. 


AVEENO COLLOIDAL OATMEAL. . . for bland, soothing skin therapy 








